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MORTILITY RATES IN ILLINOIS AT AN 
ALL-TIME LOW 

The Health Statistics Bulletin from the Di- 
vision of Vital Statistics and Records, Illinois 
Department of Public Health, has been received 
recently, and it contains a wealth of information 
for physicians and statisticians in general. This 
bulletin, under date of July 30, 1949, states that 
mortality in 1948 in Illinois was at an all time 
low. 

In 1948 only 10.4 deaths were recorded per 
1,000 inhabitants, the lowest rate on record. As 
the mortality rate improves each year, we have 
an increasing number of the population in the 
older age groups. The birth rate in 1948 was 
20.9 which shows a tapering off from the all time 
high during the last year of the war and the year 
following. The rising birth rates of recent years, 
and lowered death rates, naturally mean a steady 
increase in the population of the state. 

Maternal mortality likewise was at an all time 
low in 1948, there being only 148 maternal 
deaths reported during the year, thus establish- 
ing the low of 0.8 deaths per 1,000 live births. 
This is an improvement of more than 25% since 
1940. The infant death rate for 1948 per 1,000 
live births was 27.6, which is 22% lower than in 
1940. 


The greatest single factor in the lowered 
mortality among infants between the age of one 
month and one year, was the reduction of mor- 
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tality from influenza and pneumonia, as there 
were only two deaths from these diseases per 
1,000 live births — a reduction of 50% over the 
1940 statistics. There has not been a death 
from smallpox in Illinois for ten years, and for 
the first time, there was not a single case of small 
pox reported in the state during the year. 

A study of the mortality from the ten leading 
causes of death is most interesting. Heart dis- 
ease once more leads the list as the principal 
cause of death, although there was a decrease in 
the total number of deaths over the previous year. 
Cancer is second on the list, then in turn we find 
cerebral hemorrhage, accidents, nephritis, diabe- 
tes, influenza and pneumonia, tuberculosis, pre- 
mature birth and arteriosclerosis. Of the ten 
principal causes of death, there was an increase 
only in cancer and diabetes over the mortality 
statistics of the previous year. 

Accidents were found in fourth place on the 
list of leading causes of mortality. There were 
5,750 deaths from accidents recorded in Illinois 
during 1948 — 1,926 from motor vehicles; 1.871 
from home accidents; 548 occupational, and the 
rest from miscellaneous causes. Of the home 
accidents, over 61% of them were among the in- 
habitants above the age of 65. Six percent of 
the deaths from accidents in the home were 
among children under the age of 5 years, and 
39% of these were infants under the age of one 
year. Approximately one half of the infant. ac- 
cidental deaths were from suffocation. ‘4 





Even though the percentage of residents over 
65 is constantly increasing, the actual death rate 
is less than 1%. This is evidence that great 
achievements have been accomplished in prevent- 
ing deaths among premature infants and equal 
progress has been made in the field of geriatrics. 
Deaths from influenza, pneumonia and _ tuber- 
culosis are being reduced each year, and they con- 
stitute the major portion of the deaths resulting 
from communicable disease. It is shown in the 
annual report from the State Department of 
Public Health that the proportion of elderly peo- 
ple has been increasing each year steadily since 
1930, and this growth is faster than for the 
country as a whole. In 1940 Illinois had 7.2% 
of its population over 65, and it is reported that 
in 1950 these elderly people will constitute at 
least 8% of the population. 


Greater attention is being given each year to 
the growing interest in geriatrics. This, along 
with newer types of therapy made available in 
recent years, accounts to a considerable extent for 
the better health enjoyed by those in older age 


groups. 


Every member of the medical profession in 
Illinois should procure a copy of this interesting 
Health Statistics Bulletin and read it carefully 
to get factual data on health conditions in this 
state. Likewise they should familiarize them- 
selves with the mortality statistics and note the 
improvements which are quite obvious. This 
material is of inestimable value in presentinz 
actual facts concerning health and medical care 
in Illinois. 


This report does not lend encouragement at all 
to the information released by Mr. Oscar Ewing 
in his report of the National Health Conference 
to the President in which he deplored the health 
records of the country in no uncertain terms. It 
is quite obvious that Illinois is thoroughly ca- 
pable of caring for its own health needs and does 
not require outside assistance. Many accidents, 
of course, are preventable, yet it does not seem 
possible that federal control of medical care as 
intimated in Mr. Ewing’s report, would in any 
way reduce the number of accidental deaths. 


Greater care on the part of the citizenry would 
be the greatest factor in the reduction of ac- 
cidents. The large number of home accidents 
could be reduced through the application of 
knowledge already available to most people. 
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THE HEGELIAN PHILOSOPHY 

There is food for thought in Leo Alexander's 
article “Medical Science Under Dictatorship” ip 
the July 14 issue of The New England Journal 
of Medicine. It is inconceivable that well mean- 
ing medical men were lured into playing an 
active role in the notorious Nazi atrocities. The 
catastrophe will go down in history as one of the 
best examples of how a group of well educated 
men gave an inch to ruthless politicians and were 
taken for a mile. 

Since anything is possible under dictatorship 
the time to act is when the seeds of revolution are 
being sown; when all semblance of freedom is 
lost it is obviously too late. The Nazi resorted 
to clever propaganda from the start and, accord- 
ing to Alexander, “The beginnings at first were 
merely a subtle shift in emphasis in the basic 
attitude of the physicians. It started with the 
acceptance of the attitude, basic in the euthanasia 
movement, that there is such a thing as life not 
worthy to be lived. This attitude in its early 
stages concerned itself merely with the severely 
and chronically sick. Gradually the sphere of 
those to be included in this category was enlarged 
to encompass the socially unproductive, the ideo- 
logically unwanted, the racially unwanted and 
finally all non-Germans. But it is important to 
realize that the infinitely small wedged-in lever 
from which this entire trend of mind received 
its impetus was the attitude toward the nonreha- 
bilitable sick. 

“Tt is, therefore, this subtle shift in emphasis 
of the physicians’ attitude that one must thor- 
oughly investigate. It is a recent significant 
trend in medicine, including psychiatry, to re- 
gard prevention as more important than cure.” 
In other words they stressed the Hegelian phi- 
losophy which is the guiding principle of many 
of our recent dictators. It is imbued with the 
theory that only that which is useful is worth 
keeping. As a result, the mass extermination of 
the chronically sick, in the interest of saving 
useless expense to the community, appears to be 
warranted. All that was needed by the Nazi 
was a letter from the physician and the extermi- 
nators took over from this point on. From here 
it was easy to include those who were socially 
unfit and before long any man or woman who 
was an enemy of the party. 

In a Government in which the physicians are 
a part of the state it is not difficult to conceive 
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how a letter of this nature could be obtained to 
eliminate any one whom the boss disliked. In 
this respect the politician acquired the power of 
life and death over any one. The physician, as 
his servant, became a partner in crime. Thus 
the Nazi were capable of making “medical science 
into an instrument of political power—a formida- 
ble, essential tool in the complete and effective 
manjpulation of totalitarian control. This should 
be a warning to all civilized nations, and par- 
ticularly to individuals who are blinded by the 
efficiency of a totalitarian rule, under whatever 
name.” 

According to Alexander, traces of euthanasia 
can be seen in this country. Through research 
the physician is dangerously close to being a mere 
technician of rehabilitation. He is no longer the 
Good Samaritan whose main function is to give 
hope to the patient and to relieve his relatives of 
the responsibility. If we neglect our chronically 
ill and make no effort to restore them to useful 
citizens we run the risk of encouraging the 
Hegelian premise of “what is useful is right.” 
In this respect many of the national societies and 
foundations for tuberculosis, infantile 
paralysis, epilepsy, heart disease, and multiple 
sclerosis are coming to the rescue. ‘They are 
fostered by people who believe that something 
can be done for these unfortunate individuals. 
They combat the executioner by stealing his logic 
and weakening his propaganda. The Dutch phy- 
sicians refused to cooperate during the war with 
this German principle by unanimously acting 
from the beginning to resist the first step. This 
was done in spite of threats, imprisonment and 
sending scores to concentration camps. It worked 
and as a result thousands still are alive. 
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POLIOMYELITIS IN 1949 IN ILLINOIS 


Illinois is currently struggling to overcome 
what may be its worst outbreak of poliomyelitis. 
From nearly every section of the state new cases 
are being reported daily, and at this time, the 
total number of cases is in excess of 1,400. In 
some areas the infection seems more virulent 
than in others and it is noteworthy that more 
cases have appeared proportionately, in four 
counties many miles apart. 

A few years ago, such an outbreak would 
have had more sinister implications than it has 
in 1949. During the past decade, due to re- 
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search carried out with funds subscribed indi- 
vidually or through the National Foundation 
for Infantile Paralysis, much has been learned 
about the disease and about other virus diseases 
as well. The result is that today, as seriously 
as the polio outbreak must be considered, it is 
possible to say that the final results will be far 
less tragic than a comparable outbreak would 
have produced 15 or 20 years ago. 

Many new facts have been established regard- 
ing poliomyelitis by that research. ‘The following 
paragraphs, prepared by an outstanding student 
of the disease, sum up some of the newer ideas 
concerning poliomyelitis. 

“Clinical and experimental evidence has shown 
the transmission of polio virus via the gastro- 
intestinal tract as well as via the upper respira- 
tory tract. Recent investigations have revealed 
the virus in the nasal secretion during the early 
stage of polio, even before any symptoms of ill- 
ness are manifest. The implications of those 
facts are obvious. 

“Over a span of years it is evident that polio 
is increasing over and above the increase that 
could reasonably be expected from improved 
diagnostic ability and facilities. 

“There is no doubt that more and more polio 
areas are developing in regions that were for- 
merly comparatively free. Two notable examples 
of this are Texas and North Carolina. 

“There is no doubt that polio is attacking more 
and more adults in proportion to the total num- 
ber of cases. It appears that the disease is 
usually more severe in adults than in children, 
which seems to coincide with the fact that when 
an adult is attacked by a childhood disease it is 
usually more severe than the same disease in 
children. 

“There is some legitimate criticism of the 
widespread newspaper publicity. ‘There is no 
doubt that the population is getting increasingly 
jittery about polio. It has been said that polio 
hysteria is worse than polio itself. I believe 
that a tiny bit of polio panic is a good thing; but 
mass polio hysteria is to be deplored. There is 
justifiable criticism of the widespread publicity 
in the press. 

“A word about bulbar polio hysteria is essen- 
tial. When a child is seriously ill with polio, the 
parents frantically say “Call a doctor — call two 
doctors — call an ambulance — get a respirator 
... ” little knowing that one of the surest ways 














= 


PATIENT 














AIR-BORNE AND NASAL 
DROPLETS SECRETIONS 
FOMITES? INSECTS? 

MALS. 
Toop AND SHTRIAING —_ 
SKIN? 
G-I TRACT NASOPHARYNX LUNGS? 














(Lewin, Hygeia, Oct., 1940.) 
Infantile Paralysis, Lewin—W. B. Saunders, 1941 (Revised) 


HYPOTHETICAL MEANS OF DISSEMINATION OF THE 
VIRUS OF ANTERIOR POLIOMYELITIS 

Beginning with the central figures, the carrier is 
probably one of the most important sources of the 
spread of the disease, but the ‘‘missed” case and the 
actual patient are other important sources. 

The chief means of dissemination are by way of 
excreta, and perhaps direct contact, and through in- 
sects and animals, and by means of air-borne droplets. 

The most important portal of entry is the gastro- 
intestinal tract with the nasopharynx and skin as 
other possibilities. By these routes, the virus reaches 
either the latent case, the missed case or the patient. 

Next in importance to the carrier as a source of in- 
fection is the latent case, an elusive source. 
of spread include: foods, milk, 
water, swimming pools, fomites and possibly the bites 
or excretions of insects and animals. 

(Relative importance of various factors is indicated 
to a degree by the size of the figure and the letter- 
ing.) 
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to kill some bulbar polios is to put them in 
respirators without benefit of suction of the mu- 
cous from the throat and trachea and without 
raising the foot of the respirator to obtain gray- 
ity drainage. 

“Throughout the world, and especially in the 
U. S., some of the keenest minds in all branches 
of the medical sciences are working feverishly 
to find, first, more about the cause and transmis- 
sion of the disease, second, a prophylactic agent 
such as a vaccine, and third, a curative agent, 
either from the realm of chemotherapy, antibiotic 
therapy, immunotherapy, or a biological product 
such as hyperimmune serum. Definite strides 
have been made in all aspects of this important 
subject from the standpoint of etiology, epidemi- 
ology, prevalence,- geographic distribution and 
associated factors. For example, Enders has 
shown that the virus of polio can be grown on 
tissue cultures. His work has been confirmed 
by other investigators which is a very important 
advance step in the solution of the over-all prob- 
lem. 

‘Recent investigations reveal definite correla- 
tion between the solid immunity in animals and 
a high antibody titer in the blood. This experi- 
mental work supports the practice of using hu- 
man convalescent serum of high antibody titer 
in early cases of acute preparalytic polio. Such 
human convalescent serum is distributed through- 
out the state by the Illinois Department of 
Public Health. 

“A note of hope is discerned in the fact that 
such chemical substances as aureomycin and 
chloramphetin have been effective against some 
It is not inconceivable that like sub- 
Another anti- 

be effective 


viruses. 
stances may be effective in polio. 
biotic may be found which will 
against the polio virus. 

“Up to a few years ago it was thought that 
the pathology of this disease was a closed chapter. 
however, some very important recent additions 
to our knowledge have been contributed, espe- 
cially regarding the respiratory center and the 
circulatory center in the brain. 

“A significant milestone on the road to solu- 
tion of the problem was the first International 
Polio Conference held in New York City in 
July, 1948, under the sponsorship of the Nation- 
al Foundation for Infantile Paralysis. For five 
days the leading polio brains and talent of the 
world were gathered under one roof and every 
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aspect of the problem was thoroughly and in- 
formally discussed. 

“Respirators are in adequate numbers through- 
out the various states. Every Health Officer 
knows where they are and how they can be 
brought to the patient expeditiously. 

“Recently there has been much publicity given 
to the operation of tracheotomy. It appears 
that it is indicated as a life saving measure in 
special cases of laryngeal obstruction. 

“There is no doubt that there is “a certain 
intuition born of experience” which assists the 
well trained physician greatly in predicting the 
outcome of a specific case. 

“There is no scientific evidence to prove the 
value of area or geographic quarantine. Like- 
wise, there is no scientific proof that the spray- 
ing of whole communities with: DDT or similar 
products will prevent or minimize an outbreak. 

“Not all clinical non-paralytic polio is due to 
the virus of poliomyelitis. Chief among these 
are mumps, meningomyelitis or encephalitis. 

“Another new entity, the virus of which was 
described by Dalldorf and Sickles was recently 
confirmed by Melnick et al. Fortunately these 
diseases which resemble clinical polio are not 
usually associated with crippling or death. 

“Fewer than 1 in 3000 of the total popula- 
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tion are attacked by polio and fewer than 1 in 
1200 of children’s population. One-third of 
the population is under 15 years of age. Eighty 
percent of the cases of polio are in children 
under 15 years of age which means about 1 child 
in 1250 will get polio. 

“The subject of polio has received too much 
and too little attention. 

“In those communities where the disease is 
not common, both the profession and the laity 
have almost ignored it. On the other hand, in 
those communities which have suffered the mis- 
fortune of an outbreak of the disease, there is 
prone to develop very quickly a mass hysteria. 

“Here we have a disease where the infection 
is not as dreadful as one of its complications viz.. 
paralysis or crippling. It is the paralysis that 
makes polio the dreaded disease. 

“Fifty years ago polio was practically unheard 
of in this country. However during the last four 
decades the country has witnessed several large 
epidemics. Clinical experience with the disease 
has made it possible to recognize more and more 
cases very early in the course of the infection. 

“Prompt and adequate treatment during the 
early stage decreases both the incidence and sever- 
ity of the paralysis. 

“Immediate muscle care and protection will 
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prevent deformities and limit the disability to 
that caused by the destruction of nerve ceils. 

“Scientific physical therapy and judicious 
orthopedic surgery will rehabilitate even those 
who are extensively crippled so that they might 
assume useful roles in life. 

“There appear to be several strains of viruses 
capable of causing polio and paralysis. They 
differ in virulence, degree of infectivity and 
antigenic properties. Formerly it was agreed 
that the disease could be reproduced only in the 
rhesus monkey. However, it can be reproduced 
characteristically and regularly in the cotton rat. 
the white mouse, the hampster, the chimpanzee 
and in several species of monkeys. 

“Due to the absence of a specific test for polio 
virus infection, the diagnosis of non-paralvtic 
polio is still a problem. 

“We need a rapid accurate test that will make 
the diagnosis in the preparalytic stage. This 
test will be either: A complement fixation test. 
A microscopic test, A colorimetric test, or An 
electronic test. 


“The Health Talk Release from the Eduea- 
tional Committee of the Illinois State Medica) 
Society dated August 7, 1949, should be read by 


every physician and nurse. 





“Every physician, public health worker and 
nurse should get and use the “Physician’s Manual! 
on Infantile Paralysis”, Circular No. 87, pub- 
lished by the Department of Health of the State 
of Illinois, written by S. O. Levinson and Philip 
Lewin. 

“J wish to take this opportunity to compliment 
the work of the public health agencies and their 
personnel, all of whom have contributed great 
service.” 





USE THE AMMUNITION FURNISHED 
YOU 


If the medical profession of America values its 
personal freedom, each doctor must fight against 
passive acceptance of the “status quo.” It is our 
duty to the American people, and to ourselves, to 
protect our system of free enterprise. 

To do this, we must get the truth before the 
people. 

The National Education Campaign of the 
American Medical Association has provided ma- 
terial which can be of tremendous value to us in 
our struggle to reject Compulsory Health Insur- 
ance. 

Don’t delay any longer. Fill out the coupon 
below and put this excellent material to work 


for our cause. 





Please check items and note quantity desired. 


Then mail to: 


Dr. Harold M. Camp, Secretary 
Illinois State Medical Society 
Monmouth, Illinois 


Question and Answer pamphlet 


Compulsory or Voluntary?” 


— A Threat to Freedom!” 
Basic speech in pamphlet form 
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painting, for large public display 
NAME: 


“The Voluntary Way is the American Way” 
Illustrated Folder, “Your Medical Program — 


Reception room and mail enclosure piece 
“Compulsory Health Insurance — A Threat to Health 


Quantity 











“The Doctor,” 19” x 20” color reproduction 
of Fildes painting, for office display 
“The Doctor,” 35” x 35” blowup of Fildes 











STREET ADDRESS: 





TOWN: 
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MEDICAL ECONOMICS 


Chauncey C. Maher, Chmn., Hubert L. Allen, Emmet 

8. Bay, Edwin F, Baker, Carroll Birch, Thomas C. Browning, Roland R. Cross, James 

Graham, George Halperin, Edwin $. Hamilton, Ford K. Hick, Edwin F. Hirsch, May Me- 
Donald Milligan, Marie Wessels, Walter M. Whitaker, Holland Williamson. 








Campaigns for Funds and the 
Doctor 


Philanthropy as a part of medical practice is 
probably as old as the practice of medicine itself. 
In feudal days, the monarch proffered the serv- 
ices of the court physician not only to his royal 
household, but often to the sick poor who came to 
his attention. The medical schools of early uni- 
versities received grants from individual, govern- 
ment, or church sources and this practice has 
been continued over two centuries to our own 
modern times. The Rockefeller Foundation, the 
Guggenheim fund, and the Duke Foundation are 
examples of individual or family philanthropy 
of our modern era. 

More recently, a new facet has been added to 
medical philanthropy, the collection of large 
annual funds by various associations, such as 
those concerned with tuberculosis, poliomyelitis, 
cancer, and heart disease. The success of these 
ventures indicates the tremendous interest of the 
public, including those who contribute large 
amounts down to the smallest donors. Medical 
organizations, national or local, and physicians 
as individuals are assuming significant responsi- 
bilities in the collection, and disbursement, of 
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these funds. ‘The donors should, and probably 
shall, at some future date, review professional 
activity and the end result, more or less criti- 
cally. 

The collection of these large annual funds has 
been primarily by councils, composed of men and 
women of prominence, and physicians of local 
and national reputation, under the jurisdiction 
of a definite medical organization. The methods 
employed involve private solicitation from do- 
nors, seals, tag days, collection boxes, public din- 
ners, public appeals, mail queries and other 
methods. Utilization of the public press, news- 
paper and magazine, the radio, the movies for 
publicity purposes have been widely employed. 
On occasions, special agencies, who are skilled in 
advertising and fund raising have been employed. 
Physicians have generously contributed not only 
their time and energy but money to these proj- 
The public response has been little short 
Substan- 


ects. 
of unanimous, and certainly generous. 
tial funds have been accumulated. 
The disbursement of the funds accumulated 
has probably been less publicized than the collec- 


159 





tion methods. A portion must be allotted to 
expense of advertising and administration. Edu- 
cation of the lay-public regarding the individual 
diseases has taken a portion. This has been 
accomplished by lectures, magazine articles, leaf- 
lets, signboards, radio talks, slogans, and adver- 
tisements. Examination, hospitalization, and 
treatment of afflicted patients accounts for a 
certain percentage. Research has been awarded 
a share. 

The results of these disbursements could not 
be tabulated with accuracy. None would ques- 
tion that the public has not been educated as the 
danger of cancer, tuberculosis, heart disease, or 
infantile paralysis. Criticism has arisen that 
the education of the lay-public has been over- 
emphasized and the hypochondriacs rendered 
more apprehensive and emotionally stable indi- 
viduals made fearsome over minor complaints. 
Many projects of a research nature have been 
underwritten in many areas throughout the 
United States. Possibly these studies will prove 
of great merit and serve as the foundation for 
further efforts that will yield more tangible re- 











sults in a period of years. No dramatic dis. 
coveries have been reported, however, of worth- 
while merit, to the public or the physicians, 

Another phase of this situation is the ultimate 
effect of these philanthropic drives upon the 
public relationship of the profession and the 
laity. Ewing and those affiliated with him have 
criticized our present method of practice and one 
must admit he has had many listeners, and some 
believe we are in a defensive position rather than 
an offensive one. 

A discovery of the cause or cure of cancer, for 
example, would be a substantial influence in re- 
taining our present method of practice. Failure 
to show gains in conquering cancer, heart disease, 
or poliomyelitis from one year to another may 
react to our detriment. 

Under any corcumstances, the profession, indi- 
vidually and collectively, has accepted formally 
or informally a significant responsibility for their 
part in these philanthropic drives. No one 
should deny that we should inventory our posi- 
tion, more critically, than we have up to date— 
C. C. M. 





ONE HUNDRED YEARS OLD—AND 
STILL GOING STRONG 

(Thus) we may say that normal senility is 
characterized by an absence of those disharmonies 
and deviations from the normal which we call 
disease. In contrast to this we see in the various 
syndromes which characterize pathological 
senility, evidence of many and _ varied 
disharmonies. In spite of senile withering, in 
the “macrobiotes” whom we have observed, the 
whole organism has endured as a definite phys- 
iological unit. Moreover these people have con- 
tinued their lives as definite personalities with all 
their characteristic individual features. It is 
also well worthy of note that they have as a rule 
been able to adapt themselves to the decrease in 
capabilities and physical strength without pro- 
test or vain attempts to resist the inevitable. Life 
with them has proceeded more and more in the 
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tempo of adagio, dominated at all times by a 
mental and vegetative calm. Thus it becomes 
quite easy to comprehend why these very aged 
people have in the great majority of cases con- 
tinued their activity with a certain ability to 
work and with enjoyment and, in short, have 
been able to lead ordinary lives. . . As a result 
of these studies we may come to the conclusion 
that 100 to 120 years should be the normal span 
of human life. Unfortunately up to the present 
this age has been reached in rare instances only. 
Premature senility and death has been the rule 
Therefore efforts to achieve longevity need not be 
directed toward an attempt to prolong the span 
of human life but rather toward measures cal- 
culated to prevent premature pathological aging 
and premature death.—Fzcerpt, Centenarians, 
The Syndrome of Normal Senility, Basylewicz, 
Ivan, M. D., R. I. Med. J., June 1949. 
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STATE DEPARTMENT OF PUBLIC HEALTH 








National Hospital Day 


Roland R. Cross, M.D., 
Director, Illinois Department of Public Health 


From the mind of a citizen of this community, 
Matt Foley, I understand, the idea emerged that 
there be a National Hospital Day. Wisely, May 
12, the birthday of Florence Nightingale was des- 
ignated as the special date. 

In all that has to do with hospitals, Florence 
Nightingale was a very special person. Most 
people, to be sure, rightly associate her name 
with the establishmeent of schools of nursing 
and most people picture her as the lady with the 
lamp quietly walking through the wards at night 
attending to the physical and spiritual needs of 
the sick. The nurses here know that from her 
well-groomed mind and from her enormous ex- 
perience and careful evalutions there evolved 
the principles and ethics of the art and science 
of nursing. 

Great and lasting though her contributions to 
nursing are, Florence Nightingale should be 
remembered for more than these alone. She was 
an unusual woman for her time, and as a matter 
of fact, an unusual person for any time. She had 


ee 
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the enviable gift of quick and accurate percep- 
tion; she could see right through to the very bot- 
tom of problems, however complex and difficult 
they might be. She had the ability and the drive 
to set forth in an orderly fashion the necessary 
corrective measures. Her recommendations were 
always clear, rational and practical. Most of 
her recommendations are as good today as they 
were nearly 100 years ago when she published 
them in her scholarly volume entitled “Notes 
on Hospitals.” 

This is an interesting volume, now a rare book 
and a classic on the subject of hospitals. It 
was first published in about 1853 and the volume 
which was loaned to me through the kindness of 
the Bacon Library of the American Hospital 
Association is the third edition, published in 
London in 1863. Every page is a treasury of 
astute observations which are particularly mean- 
ingful to the workers in hospitals who are con- 
cerned about the principles of public health as 
well as to the workers in public health who are 
concerned in the problems of hospitals. It was, 
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therefore, almost 100 years ago that through the 
insight of this remarkable woman the ideals of 
the two closely related fields of hospitals and pub- 
lic health were considered as one. 


In the opening sentence of the preface of the 
third edition, Miss Nightingale says: 

“It may seem a strange principle to enunciate 
as the very first requirement in a hospital that 
it should do the sick no harm.” 

She then proceeds to discuss the sanitary con- 
dition of hospitals. She analyzes the harm that 
may come from “the agglomeration of a large 
number of sick under one roof” and advocates 
as the remedy, stern adherence to sanitary stand- 
ards. Chief among these sanitary standards is 
adequate daylight and ample air-space per 
patient, sufficient space separating patient beds, 
and sufficient installations of sanitary plumbing. 
She emphasizes the importance of appropriate 
hospital kitchens and laundries and satisfactory 
space for the accommodations for the house staff. 
Her comments on site selection for the hospital 
are extra-ordinary and her references to atmos- 
pheric pollution sound like the articles we read 
on the subject today. She stresses the impor- 
tance of hospital design to the welfare of the 
patient and for the convenience and economy of 
operation. She gave serious thought to the num- 
ber of nurses and helpers needed to care for 
certain sized groups of patients. She has a 
great deal to say on the subject of hospital ar- 
chitecture and pays particular attention to de- 
signing construction so that maximum use is 
made of available sunlight. She had a critical eve 
for economy and recognized that some of her 
principles might be rejected because they involved 
more initial expense, “But,” she interjects, “It 
so happens that the safest care is, in reality, the 
most economical mode of construction.” 

In the chapter on principles of hospital con- 
struction, she emphasizes design that is conducive 
to the smooth functioning of the plant. She 
advocated allotting 80 square feet of floor-area 
per bed, which is precisely the figure in use today. 
She points out that walls and ceilings should be 
of impervious material that will lend itself to 
painting and cleaning with soap and water. 
“Ward floors should be made of concrete or some 
similar indestructible surface.” These concrete 
floors over “wrought iron joists” she explained, 
“are consequently fireproof as all hospital floors 
ought to be.” This last IT repeat, she said in 1865. 
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“These illustrations of hospital construction, 
when compared with what has been the past prac- 
tice in this country (England) will show at once 
what ought to be done, and what ought not to 
be done, in planning buildings to be occupied by 
sick or maimed.” 

“Some recent plans, however, have alas! re- 
produced all the old errors in a novel form. **** 
Mistakes such as these can only be avoided by a 
very careful study and application of the prin- 
ciples laid down. It should never be forgotten 
that the first thing to be considered is what is 
best for the sick, not what may appear to be 
cheapest — for cheapness is only apparent, not 
what will make a good architectural elevation, 
for this is a point quite, beside the question. 

“The very first condition to be sought in 
planning a building is, that it shall be fit for 
its purpose. And the first architectural law is, 
that fitness is the foundation of beauty. The 
hospital architect may feel assured that, only 
when he has planned a building which will afford 
the best chance of speedy recovery to sick and 
maimed people, will his architecture and the 
economy which he seeks, be realized.” 

These were splendid ideas and doubtless they 
figured in the growth of hospitals that came with 
the era of antiseptic surgery. Chances are that 
“Notes on Hospitals” was widely read, but from 
the evidence in existing constructions, built since 
1863 in Illinois as well as in other places many 
of these fine guiding principles were not put 
into use. 

Today, after almost 20 years of restricted 
building of hospitals due first to the depression 
and then to the war, we are engaged in a great 
movement of expanding our hospital facilities. 
Are we building wisely? Are we building pur- 
posefully? Or are we merely building build- 
ings? The words of Ralph Waldo Emerson 
written many years ago are particularly perti- 
nent to the ideals of construction needed for 
the modern hospital. Emerson said, in two 
beautiful lines: 

“He builded better than he knew 
The conscious stone to beauty grew.” 

In 1863, Florence Nightingale said, for all 
to read, that hospitals should be constructed of 
“concrete and wrought iron” for safety against 
fire. But until the period after World War I 





1. Notes on Hospitals, page 106 
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almost all hospitals were built with wood-floors 
and wooden major partitions. After 50 years, 
the need for fire resistiveness in these particular 
constructions is fairly generally and satisfactorily 
appreciated. ‘The same cannot be said with re- 
gard to floor space per patient. The 80 square 
feet of floor area specified per adult bed by 
Florence Nightingale in 1863 is the present day 
standard of public health authorities and is so 
spelled out in the regulations that govern 
the grant-in-aid construction program under 
Public Law 725. We now have gone a step 
farther and have defined the space require- 
ments for infants and children. There is, how- 
ever, less appreciation of the need for these 
standards of space-per-patient than for the 
standards of fire-safety. Patients who are 
crowded too closely together have an increased 
risk of cross-infection. When hospitals are over- 
crowded beyond the capacity for which they were 
originally constructed every fiber of the hospita! 
plant and services is put under the same nature 
of strain that occurs when a bridge, built for cer- 
tain tonnage, is over loaded. The hospital build- 
ing, to be sure, probably will not collapse but the 
services and safety factors might very well give 
way. The risks from overcrowding and the at- 
tendant difficulties of administration were clear 
to Florence Nightingale and after applying the 
proper corrective measures to the Army barracks 
hospitals in the Crimea in 1854-1856, she re- 
duced the mortality from 42 per cent to 2 per 
cent, all in the space of a few months. Yet, 
we still overcrowd our hospitals beyond all 
reasonable limits in order to meet the increas- 
ing demands for in-bed care. 


Over and beyond the ideals that were recorded 
by Florence Nightingale, there are now some 
added principles that have evolved through the 
growth of medical knowledge and public in- 
terest in health. The hospital is growing to 
be considered less of an end point in a chain- 
reaction of health services than as the startin 
point of the web of health services. For example. 
it is not the end point of the nine months period 
of pregnancy, but rather, it is the beginning, 
the wholesome, healthful starting point of the 
normal mother-child relationship. Through the 
classes for expectant parents, through the mani- 
fold teaching opportunities for new mothers and 
fathers, the health education functions of the 
hospital assume importance almost if not equal 
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to the importance of the delivery room-suite. 


In fields other than maternity, all hospitals, 
not only the university teaching centers, can 
serve the community as the fountainhead of cura- 
tive and preventive medicine, of education and 
of research. The hospital of today and certainly 
of tomorrow is more than a place for in-bed 
cases; it is the potential nucleus of all positive 
community health activities. In its libraries, 
laboratories, conference rooms, surgical theaters, 
rehabilitation and other facilities, the physicians 
may continue their life of professional services 
on the same high academic plane that they do in 
the school of medicine. Other health service 
personnel and the patients themselves may share 
in the aura of this spirit. The hospital is not 
a mere health factory, a place where handiwork 
of various sorts is available; it is rather a 
place of interpretative health service and health 
evaluation. 


We are perceiving a shift from the old con- 
cept of a hospital as a hotel with clinical services 
to the newer idea that a hospital is essentially 
a polyclinic with beds for those cases that re- 
quire them. ‘This fine distinction in termi- 
nology requires a considerable distinction in 
construction pattern. 


It is becoming apparent that the beds are not 
nearly so important an item as formerly and that 
the collateral facilities — the laboratory, the 
x-ray, the physiotherapy and occupational ther- 
apy, rehabilitation services, social services, am- 
bulatory patient service and home follow-up of 
admissions, are the things that the patients are 
needing. An appendectomy a generation ago 
meant ten days flat in bed. Today the average 
case with an appendectomy or even more exten- 
sive procedures is ambulatory in little more than 
a day following surgery. 


New mothers are getting up at three to five 
days after the baby is born and in some hos- 
pitals most obstetrics cases go home from the 
hospital within a very few days after the birth 
of the baby. 


These and many other practices are. all in 
the nature of progress. If the hospital were only 
a building, the problems of patients. who go 
home early would be an item beyond the con- 
cern of the: administration. But if the hos- 
pital is to be considered a force in the web of 
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community health services, something more than 
a hotel for invalids (to use the name of a famous 
old French: Hospital) ; if the hospital is to be 
a channel through which it is possible for com- 
munity health services personnel to act, then, 
in the words of Florence Nightingale, the phys- 
ical plant should be “fit for its services.” 

The number of services that should be in 
a hospital or be closely related to a hospital is 
enormous and is increasing at a very rapid rate. 
Jt is my impression that the orderly mind of 
Florence Nightingale would indeed be dismayed 
over our unorganized services and over the way 
in which we have splintered our health resources 
and our health problems. I think, however, 
that she would be proud of the great gains which 


have been made in the medical and allied sciences 


and that she would regard our current pattern’ 
of duplications and gaps as but a challenge to 
the medical administrator who appreciates the 
strength which may come from coordination, 
National Hospital Day is a time when the 
people of each community can make a special 
effort to find out in what ways their community 
hospital as an agent of community health sery- 
ices can assist them in illness and in health and 
in what ways they can assist their community 
to have the best possible hospital care. It is 
also a time when those in whom the trust of 
the hospital is placed may take a fresh look at 
the health problems of the community and with 
the people concerned in both the giving and 
receiving, reach for ever higher and higher goals 


of happiness and well-being. 





THE COMMON COLD AND BACTERIAL 
INFECTIONS 


There is no specific vaccine for the common 
acute respiratory infection of virus and bacterial 
origin. The use of bacterial vaccines containing 
respiratory disease pathogens and common flora 
of the nose and throat has not proved effective. 
Studies by Diehl and associates have shown that 
such preparations given either orally, subcutane- 
ously, or instilled into the nasal passages elicit 
no specific resistance to respiratory tract infec- 
tions. Summarizing the accumulated data up to 
December, 1944, on the use of bacterial vaccines. 
the Council on Pharmacy and Chemistry and the 
Council on Industrial Health of the American 
Medica] Association conclude that “Decisive evi- 
(ence of the value of any vaccine is not forth- 
coming and the weight of careful studies clearly 
indicates that none of the vaccines now available 
when administred by routes as advised have 
proved of value.” Therefore, vaccines for “colds” 
cannot be recommended for administration to 
industrial groups, student groups, or to indi- 
viduals. Any attempt to prevent colds by the use 


of bacterial vaccines must be considered purely 
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experimental. Likewise, there is no evidence 
that vaccination with Influenza A & B virus vac- 
cines protects against the “common cold” or 
respiratory infections of bacterial origin.—Ez- 
cerpt, The Problem of Control of the Respiratory 
Tract Infections, Clayton G. Looslt, M.D., Chi- 
cago, The Journal-Lancet, July, 1949. 

Primitive people went to the hills in the 
-ummer to enjoy the out-of-doors, to bask in the 
sun, light and mild temperature denied them in 
the winter, in the valleys, where they sought 
refuge from winds, storms, cold and humidity. 
When they found a climate and environment 
<uitable to their needs, with weather not too 
changeable, they settled down to make themselves 
physically fit for the business of life as they 
found it. They thus practised preventive medi- 
cine which is vitally concerned with weather. 
climate, ecology, nutrition, housing, clothing, 
warmth, rest, relaxation, recreation and outdoor 
exercise. 

Excerpt, Physical Medicine for Rehabilitation 
and Prevention of Ill Health, Madge C. L. 
Melruinness, M.D.; New York Medicine, July 5, 


1949. 
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POSTGRADUATE COURSES OFFER 
REQUESTED SUBJECTS 

The Postgraduate Courses offered by the Chi- 
cago Medical Society represent one of the newer 
activities of the Society. The first two one-week 
courses were offered in 194%. Similar courses 
were arranged for 1948. ‘This year, 1949, two 
additional courses are being offered the physi- 
cians of the country. 

The courses being offered this fall cover sub- 
jects requested by those taking the previous 
COUT'SES ¢ 

October 17-22, 1949 — CARDIO-RENAL 

AND PERIPHERAL VASCULAR DIS- 
EASES. 
October 24-29, 1949 — OBSTETRICS, EN- 


DOCRINE-GYNECOLOGY AND STE- 
RILITY. 

The courses will be given in Thorne Hall, 

Lake Shore Drive and Superior Streets. The 


fee for each week is $50.00. 

One advantage of the courses offered by the 
Chicago Medical Society is that the faculty 
represents not only the medical schools of Chi- 
cago but also other leading medical schools of the 
country. Here physicians have an opportunity 
to hear of the 
authorities and to discuss with them their indi- 
vidual problems. 

The courses are outlined to cover as much 
information as possible within the five and a 


and meet some out-standing 
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half day period and to bring both the genera) 
practitioner and the specialist up-to-date, Fifty- 
four lectures will be given each week by a faculty 
of twenty-eight well known teachers. There will 
be round tables, clinical-pathological conferences 
and opportunities for those taking the courses 
to meet and talk with physicians from all sections 
of the country. 

There will be one evening program in connec- 
tion with each course. 

I)linois physicians who are interested in taking 
advantage of this opportunity should write Dr. 
Willard O. Thompson, Secretary, Committee on 
Postgraduate Medical Education, Chicago Medi- 
cal Society, 30 North Michigan Avenue, Chicago 


9 
We 


GONORRHEA SMEAR NO LONGER 
REQUIRED BY MARRIAGE LAW 


On July 23, 1949, when Governor Stevenson 
signed Senate Bill 473, the law in relation to 
marriages was amended, effective at once, by 
removing the .requirement of a microscopical 
examination. for gonococci. The law was changed 
to delete the microscopic slide test for gonorrhea 
because, as it is quite generally known, this test 
is not considered reliable. ‘he smear test fails 
to detect a considerable percentage of known 
positives. Furthermore, the newer drugs, par- 
ticularly penicillin and the sulfonamides, can 


within a few hours remove all evidence of infec- 
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tion and minimize the health risk to either party 
of the marriage. 

The Department of Public Health is sending 
to all County Clerks and all physicians in [Ilinois 
a notice to the effect that the marriage law has 
been amended. 

The Department requests the cooperation of 
physicians in omitting the routine submission of 
slides for gonorrhea in connection with pre- 
marital examinations. The laboratory service of 
the Department will continue to provide smear 
and culture diagnosis for gonorrhea in cases at 
the discretion of the physician. 

Please note that the premarital test for svphilis 
(serological test) is still required. 





OCTOBER CLINICS FOR CRIPPLED 
CHILDREN 


Twenty-one clinics for Illinois’ physically 
handicapped children have been scheduled for 
next month by the University of Ilinois Division 
of Services for Crippled Children. General 
clinics, providing diagnostic orthopedic, pediatric 
and speech and hearing services, will be held in 
14 cities. Four clinics for children with or 
suspected of having rheumatic fever and one 
clinic for those afflicted with cerebral palsy will 
be held in addition to the general clinics. 

Attendance figures at July clinics reveal that 
711 children attended the general clinics, 43 
visited the rheumatic fever clinics and 16 were 
seen at clinics held for the benefit of the cerebral 
palsied children. Attendance at the latter two 
types of clinics is by invitation only. 

Clinics are held by the Division in cooperation 
with local medical and health organizations, 
both public and private. Clinicians are selected 
among private physicians who are certified Board 
Any private physician may refer or 
bring to a convenient clinic any child or children 
for whom he may want examinations or may 
want to receive consultative services. 

The October schedule is listed below : 


members. 


October 4—E. St. Louis, St. Mary’s Hospital 

October 5—Chicago Heights, St. James Hos- 
pital 

October 6—Hinsdale, Hinsdale Sanitarium 

October 6—Flora, High School 


October 11—Peoria, St. Francis Hospital 
October 11—E. St. Louis, Christian Welfare 
; Hospital 
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October 12—Glenview, Village Hall 
October 13—Springfield, St. John’s Hospital 
October 13 





Elmhurst Rheumatic Fever, Elm. 

hurst Community Hospital 

October 13—Cairo, Public Health Building 

October 14—Chicago Heights, Rheumatic Fever, 
St. James Hospital 

October 18—Danville, Lake View Hospital 

October 19—Elgin, Sherman Hospital 

October 20—Rockford, St. Anthony’s Hospital 

October 20—Jacksonville, Our Savior’s Hospital 

October 25—Peoria, St. Francis Hospital 

October 25—Kffingham Rheumatic Fever, Amer- 
ican Legion Home 

October 26—Springfield Cerebral 
John’s Hospital 

October 27—Normal, Brokaw Hospital 

October 28—Chicago Heights, Rheumatic Fever, 
St. James Hospital 

October 28—Litchfield, St. Francis Hospital 





Palsy, St. 





‘*YOUR MENTAL HOSPITALS”’ 
TYPES OF MENTAL ILLNESSES 


A study was made by the Research and Sta- 
tistical Division of the [llinois Department of 
Public Welfare on the various diagnostic groups 
of mental illnesses. It was felt that these figures 
would be of general interest inasmuch as. they 
depict the annual admissions and the resident 
population of Illinois State Mental Hospitals. 

Chart I represents 12,800 patients admitted 
during the twelve month period. This circle 
is divided into groups based on the types of 
mental illnesses. Chart II is a listing of major 
diagnostic groups of mental diseases. Chart 
III represents the actual resident population of 
the nine State Mental Haspitals and reveals the 
diagnosis of 34,000 resident patients. 

It is interesting to compare the admissions 
with the resident population. 

Group I, representing mental illnesses as- 
sociated with syphilis, forms 4.5. percent of the 
admissions and 7.1 percent of the resident popu- 
lation. 

Group II, which consists of the alcoholic psy- 
choses, forms 7.9 percent of the admissions but 
only 3.3 percent of the total resident population. 

Group III includes the arteriosclerosis and 
senile patients with mental illness and forms 23 
per cent of the admissions and a resident popula- 
tion 15.3 percent. These patients are admitted 
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Admissions to Illinois State Hospitals for the Mentally III: 


late in life, many are in very poor physical con- 
dition at the time of admission and the hospital 
stay is limited. 

Group IV, involving the functional psychoses, 
forms 30.5 percent of the admissions, but foims 
the large bulk of the resident population of the 
State Hospitals, namely, 58.6 percent. This 
is true throughout the United States. 

Group V, representing the mental il'nesses 
associated with other diseases’ processes, forms 
9.7 pereent of the admissions and 11.4 percent 
of the resident population. 

The last, Group VI, are patients who are ad- 





CHART III 





Group IV 
58.6% 


Total Population Present in Nine Illinois State Hospitals 


mitted to the mental institutions without a true 
psychos:s but suffering with mental disturbances 
which 1eguire mental hospital care. These in- 
clude the psychcneurotics psychopathic person- 
alities and drug addicts, ete. ‘They comprise 24.4 
percent of the admissions and because of their 
short hospitalization only form 4.3 percent of 
the resident population. 
The duration of hospital stay varies with the 

type of mental illness and its prognosis. 

G. A. Wiltrakis, M.D. 

Deputy Director 

Medical & Surgical Service 


CHART II 
MAJOR DIAGNOSTIC GROUPS FOR MENTAL DISEASES 


I. Psychoses with syphilis 
General paresis 
With cerebral syphilis 


Il. Alcoholic psychoses 


I{I. Diseases of the senium 
With cerebral arteriosclerosis 
Senile 


IV. Diseases of psychogenic origin (or without 
clearly defined tangible cause or structural 
change) 

Functional psychoses 
Dementia praecox 
Manic-depressive psychoses 
Paranoia and paranoid conditions 
Involutional melancholia 
Psychoneuroses and neuroses 
With psychopathic personality 
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V. Other diseases with psychosis 
With Huntington’s chorea 
With brain tumor 
With other brain or nervous diseases 
With pellagra 
With other somatic diseases 
Traumatic 
Epileptic psychoses 
With mental deficiency 
Undiagnosed and unknown 
Due to drugs, etc. 


VI. Without psychosis 
Epilepsy 
Alcoholism 
Drug addiction 
Psychopathic personality 
Mental deficiency 
Others 
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WOMAN’S AUXILIARY 
PRESIDENT’S MESSAGE 1949-1950 

As we begin the new Auxiliary year may | 
extend to all members a sincere wish that you 
will become enriched by Auxiliary friendships, 
and that all of you will further the aims, pur- 
poses and ideals of the Auxiliary. 

This year should be a year of study and serv- 
ice; this year is a critical year and your obliga- 
tion must. be to build up a background of infor- 
mation that will act as a bulwark against any 
force which may endanger the place of the Doc- 
tor in our country. This year should not be a 
year of entrenchment but a year of aggression. 
We must be on the offensive so let each and every 
one of us be a Crusader against the forces that 
would destroy our heritage of free enterprise. 

We can equip ourselves for the crusade only 
by acquiring a “speaking knowledge” of authen- 
tic information and this should be acquired 
through study, discussion and lectures. Our 
influence will have maximum strength only if we 
are able to take the message of medicine to the 
peoples of our communities and thus give them 


the A. M. A.’s answer to the President’s Com. 
pulsory Insurance Plan. We also must promote 
and familiarize ourselves with the voluntary pre. 
payment medical and hospital care plans. 


As in former years we must continue with our 
work on the benevolence fund. May our efforts 
make this fund sufficient for “social security” 
for all who may need it. We are fortunate in 
having the opportunity of improving health 
standards through educating our citizens by en- 
couraging the reading of Hygeia. Especially in 
schools is this factual source of information con- 
ducive to a better understanding of honest 
health information. 

As our membership grows so does our work 
and our responsibilities. Let us work toward a 
goal of an Auxiliary in every county and a 
member of every doctor’s wife. 

May the year just ahead of us be a happy and 
successful one. As your President, I pledge to 
you my complete support in all your under- 
takings. 

Mrs. E. M. Egan, President 
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DOCTORS’ DILEMMA 


To The Editor :— 

Physicians in Chicago and Illinois are faced 
with a challenging problem regarding the fine 
health radio show, It’s Your Life. To bring it 
to your attention in this way may raise the eye- 
brows, and even the blood pressure, of some of 
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us. But challenges must be met and dilemmas 
faced. 

Never before in the history of American 
medicine have our public relations been so im- 
portant. Never has preventive medicine attained 
such great significance, together with health edu- 
cation, its cornerstone. This radio show is prov- 
ing to be both ambassador and teacher. 

In a powerful yet simple presentation, ordinary 
people, in their own unrehearsed words, tel! how 
they have met and solved their health problems. 
It is heard, at present at 3:30 on Sunday after- 
noons over Station WMAQ, Chicago. Over 140 
of these programs have been presented since 
October 18, 1948, and the series has allrcady 
received four national and one local award. 


The program is dedicated to the benefit of 
the public and has received enthusiastic approval 
from both doctors and patients. It might have 
been dedicated to the medical profession as well, 
since its implications in medical public relations 
are obvious. What can bring to the public a 
stronger realization of the quality of existing 
medical services than the experiences told by 
patients themselves — of cancer cured by early 
diagnosis and efficient surgery, of tuberculosis 
checked and arrested in its incipiency, or of a 
helpless blue baby restored to normal life? 


It’s Your Life is produced by the non-profit 
Chicago Industrial Health Association and spon- 
sored by Johnson & Johnson. When it completes 
its first year on the air in October it will have 
cost the sponsor more than $100,000. Their 
public spirited attitude has been unique in ra- 
dio history. They have received thanks and 
praise. They have shared in some of the show’s 
extensive national publicity. But the sale of 
their products has not increased appreciably in 
this area during the past year. That is the 
difficulty. 

Can we expect the sponsor to continue to give 
us this fine program and to extend it for national 
hearing unless they receive some tangible return 
on this large investment ? 


Our profession is deeply indebted to Johnson 
& Johnson for making this program possible. 
It is highly desirable that we be articulate in 
expressing our appreciation. If there is no ethi- 
cal or financial consideration involved, if the 
sponsor’s products meet necessary standards, is 
it not fitting that we meet our responsibility 
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toward this program realistically and in 4 
practical manner ? 

The physicians in this area would miss It’s 
Your Life. We should be able to keep it on the 


air. 


AMERICAN ACADEMY OF 
NEUROLOGY 


The American Academy of Neurology held its 
first national scientific meeting at French Lick 
Springs, Indiana on June 1, 2 and 3. Almost 
300 attended the sessions, during which some 38 
scientific papers were presented. Highlichted 
were practical clinical studies and retraining 
therapy of the neurologically disabled patient. 
Major General Paul R. Hawley addressed the 
membership on “The Place of Neurology In 
American Medicine In The Future.” 

The American Academy of Neurology was 
founded two years ago in response to a growing 
need for a national organization to actively fos- 
ter the progress of clinical neurology. Growth 
of this relatively young organization has been 
rapid, and it now has over 700 members. At the 
French Lick Meeting, the Academy adopted a 
resclution requesting that neurology be ade- 
quately represented under the National Mental 
Health Act. 

Current officers of the Academy are: Dr. A. B. 
Baker, President; Dr. Pearce Bailey, Vice-Presi- 
dent; and Dr. Joe R. Brown, Secretary-Treas- 
urer. Dr. Pearce Bailey, of Washington, D. C., 
is the President-elect and Dr. Howard Fabing, 
of Cincinnati, Ohio, is the Vice-President. 

A!ll communications should be addressed to 
Dr. Joe R. Brown, Secretary, American Academy 
of Neurology, Mayo Clinic, Rochester, Minne- 
sota. 


GASTROENTEROLOGISTS MEET IN 
BOSTON 


The National Gastroenterological Association 
will hold its 14th Scientific Session at the Somer- 
set in Boston, Mass. on October 24-26, 1949. 

Immediately following the Convention on Oc- 
tober 27, 28, 29, 1949, the Association is spon- 
soring a course in Gastrointestinal Surgery at 
the Boston City Hospital. 

Further information concerning the program 
and details of the course may be obtained by 
writing to the Secretary, National Gastroenter- 
ological Association, 1819 Broadway, New York 
23, N. Y. 
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Doctors of the Alexander County Medical Society 
carried out an effective educational campaign when 
they secured the cooperation of all the druggists in 
the installation of window displays depicting the 


COUNTY SOCIETY ENLISTS 
DRUGGISTS’ AID 
To the Editor: 

Enclosed please find a photograph which you 
requested concerning the window display about 
which I wrote to you some time ago. Our society 
in Alexander County is having each drug store 
prepare a window display using the picture of 
the doctor as a background. They also use the 
many pamphlets that have been released from 
your office as well as from Whitaker and Baxter. 


Each drug store was more than glad to render 


Pictured is the window 
Other county so- 


dangers of political medicine. 
of Bryani’s Drug Store in Cairo. 
cieties could easily duplicate this wise program. 


their services in this way to fight political medi- 
cine. 

I have noted that these window displays have 
created quite a lot of interest, and one would be 
surprised how many individuals stop and look at 
such a window. 

When I first secured this idea it was my opin- 
ion that such a display would be more effective 
than for each physician to high pressure his 
patients during office hours. 

We shall continue to carry on the fight to the 
limit. 

Paul S. Baur, MD. 
Cairo, Illinois. 
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POLIOMYELITIS 

Probably primarily a contact disease such as 
influenza or chicken pox. 

The virus has been recovered from flies, and 
although they may be a factor in the dissemina- 
tion, they are not considered as playing an 
important role in spreading the disease. 

Like several other diseases, such as measles, 
the cases frequently begin in a mild form and 
may be overlooked. The incidence rises to a 
peak, then gradually tapers back to normal. 

Poliomyelitis is predominantly a hot weather 
disease, although it may be seen in cold weather. 
It has been shown experimentally that some 
strains of the virus retain full infectiousness 
after being frozen as long as one year. 

Early symptoms may be a headache, fever, 
muscle stiffness in neck or shoulders, or perhaps 
a digestive upset. 

Children with even a slight infection of polio 
should be put to bed. It is always advisable in 
times of epidemics to protect children from 
chilling and from fatigue. 

Comparatively few of these patients become 
paralyzed. 


In most epidemics, most of the polio deaths 
are from the adult age group (16 or over). In 
one series of 250 cases recently reported among 
80 children under age of 6 with polio had no 


mortality. 70 between the ages of 6 to 10 had 
two deaths ; then as the age increased, the greater 
the mortality. 


Because an industrial environment is supposed to be 
dirty, grimy, and dusty, it has, out of ignorance, been 
accused of being an incubator for tuberculosis. Such 
thinking disregards vital components outside of the 
working environment of the employee, such as the 
economic factor, living conditions, congested housing, 
improper nutrition, financial insecurity with all its 
attendant worry, personal and community hygiene. 
Rutherford T. Johnstone, M. D., Am. Rev. Tuberc., 
Oct., 1948. 


A large share of the success in controlling the dis- 
ease (tuberculosis) over the years should probably 
be credited to the intensive educational campaign 
through which the average person has been taught the 
importance of early diagnosis and treatment, the recog- 
nition of the characteristic symptoms, and the measures 
to be taken to prevent the spread of the disease. The 
large number of tuberculosis ciinics and sanatoria have 
also played an important role in saving the lives of 
tuberculous patients. Louis I. Dublin, Ph. D., Health 
Progress 1936 to 1945, Metropolitan Life Insurance Co. 
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NEW ACNE TREATMENT 
PREVENTS SCARRING 


A new method of treating common acne with 
dry ice clears up lesions of the disease with little 
or no scarring, report two Philadelphia doctors, 

More than 2,000 acne patients have been 
treated by the method with good results, Drs, 
Carroll S. Wright and E. R. Gross say in a 
June issue of Archives of Dermatology and 
Syphilology, published by the American Medical 
Association. 

Small pieces of dry ice are applied directly to 
the acne pustules for from three to five seconds, 
they explain. 

If the lesions are numerous, a large piece may 
be applied over a group of lesions. Since the 
lesions are usually elevated, the skin between 
them is untouched if the right amount of pres- 
sure is applied. 

“Within a few hours there may be surface 
vesiculation [blistering] over the pustule; this 
is followed by drying and general shrinkage of 
the treated pustules which usually will result in 
their involution in from one or two treatments 
with little or no searring,” the doctors write. 

“Deep cystic lesions may require a number of 
treatments, the number depending on_ their 
depth.” 


SYSTEMIC THERAPY URGED 
FOR ARTHRITIS 


...It should be constantly borne in mind that all 
cases of arthritis should be treated from the outset 
in the way that all systemic disease involving the 
whole body should be treated, i. e., by giving the body 
economy an optimal opportunity for normal physiologic 
equilibrium to be established. This is not a scrap 
basket recommendation but something to be interpreted 
literally and carried out with fidelity. There is no 
single remedy indicated for the treatment of arthritis. 
A coordinated approach is the only one which may be 
expected to achieve significant results in any large group 
of arthritics. Most refractory cases of arthritis are 
refractory because they have been inadequately cared 
for at the outset. 

Excerpt, Treatment of Arthritis, Ralph Pemberton, 
M. D., Philadelphia, Pa.; The Pennsylvania Medical 
Journal, April, 1949. 


No subject is more intimately connected with the 
happiness and prosperity of a people than the degree 
of public health that they enjoy. Lemuel Shattuck, 
Chairman of the Massachusetts Sanitary Com- 
mission, 1851. 
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Lessons 


Learned 


in the Effingham Hospital Fire 


W. J. Gillesby, M.D., F.A.C.S. 
Effingham 


The St. Anthony’s Hospital fire disaster of 
April 4, 1949 has been adequately covered by 
the press. As doctors we must profit by our 
mistakes. Wars and other disasters all leave a few 
lessons if we’re alert. The price is a terrible one 
to pay but we are entitled to what little lessons 
we can learn. 

Qur responsibility to our patients makes our 
duty clear. We must be able to assure our pa- 
tients that we are sending them to a safe insti- 
tution. Legally we are not responsible but moral- 
ly we are definitely so and our patients expect 
us to be well informed. , 

St. Anthony’s Hospital was constructed better 
than many hospitals and as well as most. The 
conditions that made the disaster possible are 
present in all too many institutions in this 
country. Such a disaster makes one very alert 
to fire hazards and I have been amazed since 
the fire, at the conditions in many other hospi- 
tals and public buildings. 

The points presented here are not new, but 
obviously need emphasis from time to time. 
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The chimney or flue effect of open stairways 
in buildings is well known. Stairways between 
floors should be enclosed in stairwells with steel 
doors at each floor, closed except when in use. 
They should not be propped open at any time. 

Fire drills and actual testing of fire equipment 
should be mandatory every three months. Fire 
hose is often checked but water is seldom run 
through because it is messy and too much com- 
motion frightens the patients! If drills and tests 
were done often enough, they would be taken for 
granted and no alarm would ensue. 

Cigarette smoking is and will be a problem 
but it behooves is to constantly warn our patients 
and present a good example when we smoke. 
A smouldering cigarette in dirty linen can be a 
very serious thing. Whether this was a factor 
in St. Anthony’s Hospital fire will never be 
known, but I present it as a warning and a pos- 
sibility—anywhere. 

Regular rounds by watchmen should be routine 
and check systems such as used in industrial 
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plants—time clocks to be punched regularly— 
would help. 


Every city should have disaster plans formu- 
lated. During such a disaster confusion reigns. 
If we had been prepared—we wouid have had a 
Joud speaker truck at the scene. (Every city 
has one available for commercial advertising.) 
The police, city authorities or someone in au- 
thority could have directed doctors, nurses and 
relatives of patients by means of the loud speaker 
system and much confusion would have been 
avoided. The patients saved from the fire were 
placed in private homes or taken to other cities 
and it was some time before we knew where our 
patients were. 


From the purely medical standpoint the most 


important lesson learned was a dramatic con- 
firmation of the importance of early ambulation. 


The following brief histories illustrate this point. 


Mrs. M., age 38, was subjected to pelvic lapa- 


rotomy three days before the fire. She was in a 
two-bed room on the second floor—some 25 feet 
above ground level. She had been up and about 
since the day after operation. When smoke and 
flames were noted in the hall, Mrs. P. her room- 


mate, a medical patient, tore sheets and lowered 


Mrs. M. to the ground through the window. Mrs. 


P. was then rescued by firemen, via ladder. Mrs 
M. was not injured in anyway and aside from 
some justifiable nervousness, has made a complete 
and uneventful recovery. Had she not been 
ambulatory, I’m sure her roommate could not 


have saved her. 


Mr. P., age 45, had had a perforated duodenal 
ulcer with operation in 1932. In October 1948, 
he was the victim of a massive peptic ulcer hem- 
orrhage. Ulcer pain was intense. In February, 
1949, another massive hemorrhage occurred. Be- 


cause of the imtense pain, hemorrhages and 


length of systoms, operation was advised. On A- 
pril 4th, 1949, a Polya-Balfour resection and 


bilateral vagotomy was done through a right 
paramedian incision. Gas and ether were used for 


anesthesia. The operation was difficult—the sepa- 


ration of the gall bladder and duodenum required 
tedious dissection and the old perforation was 


opened during the procedure. Silk interrupted 
sutures were used for closure. Following opera- 


tion he was given blood transfusions, gastric 
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suction was employed and oxygen was adminis. 
tered. He awoke at 11:30 P.M. because of the 
smoke in his room which was on the first floor— 
12 feet above ground level. He removed the in. 
fusion needle, nasal oxygen tube and nasal sue. 
tion tube, tore sheets and tied them to his bed, 


and lowered himself to the ground. He located 
his wife in the crowd of people outside the build- 
ing, walked 114 blocks to his car, lay down in 
the back seat and his wife drove him some fifty- 
seven miles to the Olney Sanitarium, Olney, 
Illinois. His recovery was remarkably uneven. 
ful and he has shown no ill effects from his vio- 
lent experience. His escape was accomplished 
twelve hours after his major operation had been 


completed. 

One factor that is probably more important 
than any other is the unpredictable panic that 
seizes $0 many people. I am sure some of the ten 
nursery babies that perished could have _ been 
saved by cool heads. The location of fire escapes 
should be known by all personnel and regular 
quizzes used to impress the importance of such 


knowledge. If babies were kept with their moth- 


ers, as is being advocated in some centers, the 
mothers could have saved their own babies at 
least. 


Many ideas have been advanced since the fire 
as to how the babies could have been saved. 
Putting the babies in the dirty linen hamper and 
lowering them out the window was one. One 
doctor devised a bag use in a chute from the 
nursery to the ground. My personal belief is that 
any method must be simple—people in stress 


time do not act sensibly—and complicated de- 


vices will be useless. Another essential is that 


the method adopted be safe. Many of the ideas 
advanced would suffocate more babies in minor 


fire alarms than they could possibly save in a 
real disaster. 

Each institution’s problems are unique unto 
itself and should be thoroughly discussed in staff 


a — P 1 
meetings and administrative conferences. ‘The 
nursing, side, orderly, and maintenance personnel 


must all be thoroughly trained for any emergen- 
Cy. 
“Eterna) Vigilance is the price of Safety.” 
420 E. Jefferson St. 
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Acute Appendicitis With Perforation 


A Review of the Literature 


Charles J. Weigel, M.D., A.1.C.S. 
River Forest 


Acute appendicitis has a mortality and mor- 
bidity rate far in excess of what surgeons the 
world over feel it rightfully deserves. Cutler*® 
in a twenty-five year statistical study gives a 
mortality rate approximating the norm of all 
rates given in this review. He gives a total mor- 
tality rate of 4.4 per cent. The cases were di- 
vided into acute appendicitis with a rate of 1.2 
per cent, acute appendicitis with perforation 
1?.1 per cent, and acute appendicitis with abscess 
7.3 per cent, His study covered a total of 2,192 
cases. 

Fifty-three articles appearing in the literature 
from 1932 to 1948 were reviewed for the pur- 
pose of formulating some method of procedure 
that would lead to a lower mortality and mor- 
bidity rate. 

Anatomy. — A review of the major anatomical 
features of the vermiform appendix is in order, 
so that the resultant pathology in the diseased 
organ can be more readily understood. 

The appendix springs from the medioposte- 
rior portion of the cecum. It is found in several 
positions, the most common of which are (1) 
downward over the brim of the pelvis, (2) up- 
ward and posterior toward the hepatic flexure, 
and (3) medially and upward toward the spleen. 
The length varies from 1.5 em. to 18 em. accord- 
ing to Cunningham and is approximately 0.5 cm. 
in breadth. 

The appendix is composed of all the primary 
layers as the bowel and is richly supplied with 
lymphoid tissue. The blood supply is from the 
ileo-colic artery and is terminal. ‘The lymph 
drainage is controlled by nodes on the cecum, 
at the ileocolie junction and medially to the 
glands in the celiac and lumbar regions. Tt may 
also drain to glands in the right iliac fossa. 

Etiology. Acute inflammation in the ap- 
pendix may be (1) embolic from infections in 
other parts of the body, i. e. septic sore throat, 
(2) obstruction of the lumen by feealith, cicatri- 
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cial stenosis at the cecum, spastic muscular con- 
dition, and kinks and adhesive bands. 

A large percentage of cases of acute appendi- 
citis with perforation give a history of having 
taken a laxative. Bower et al® state that in their 
series 89 per cent had received laxatives prior to 
admission to the hospital. The mortality rate 
in the laxative group was 115 per cent higher 
than in the non-laxative group. The laxatives 
were either self-prescribed or advised by a phy- 
sician, druggist or some other second party. 
Stasis in the appendix leads to perforation and 
gangrene by an increase in the luminal pressure. 

Symptoms and Diagnosis. — The onset is 
usually sudden and in many cases awakens the 
patient from a sound sleep. The pain is gen- 
eralized over the entire abdomen with promi- 
nence in the celiac and epigastric regions, and 
later becomes localized to the right lower quad- 
rant. In those cases where the appendix is ret- 
rocecal the prominence of the localized pain may 
be in the right flank. When the appendix is 
long and in the right iliac fossa the patient may 
complain primarily of urinary symptoms with 
pain radiating sometimes to the right testicle. 

The temperature may vary from normal to 
104°F. Leukocytosis with a high polymorpho- 
nuclear cell count may be present in most in- 
stances ranging from 10,500 to 25,000, but if the 
circulation to the appendix is obstructed it may 
be normal ; therefore, it should not be relied upon 
as positive proof of diagnosis. 

Nausea and vomiting with anorexia are usually 
present with constipation or diarrhea. The 
pulse is elevated, and if the process is highly ma- 


lignant may be over 120 per minute. 
Tenderness and rigidity of the right lower 
abdomen is the rule but in cases of retrocecal 
appendicitis it may be in the right flank and sim- 
ulate ureteral colic. Rebound tenderness is 


usually present but most men agree that the pro- 


cedure is too dangerous and lends very litile 
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towards diagnosis. Rectal examination should 
be made im all cases {to ascertain the presence 
or absence of an abscess. 
TREATMENT 
Pre-operative Treatment. — All authorities 
are agreed on surgical intervention when an early 
diagnosis is made, but there are two schools of 
thought when the case is of forty-eight hours’ 


duration or more, or when peritonitis, local or 


generalized, is present, or when an abscess 
can be palpated rectally or through the abdom- 
inal wall. 

Operative procedure should only be instituted 
after the patient is in the optimum physical con- 
dition, If the patient is dehydrated from vomit- 
ing or diarrhea or both, his fluid and electrolytic 


balance should be restored, he should be given 


proper sedation, and heat im the form of hot 


stupes applied to the abdomen. It is felt by some 


men that the application of heat in this manner 
decreases the complications of thrombophlebitis 
by relaxation of the blood vessels and increasing 
the circulation of the area. 

Proper pre-operative medication should be 
given in the form of morphine sulfate and at- 
ropine or scopolamine. Much depends on these 
drugs to allay the apprehension of the patient 
and restore bowel tone. If the patient has dis- 


tention or has been vomiting it is best to imsti- 


tute Wangensteen continuous suction before 
starting the operation. 

Anesthesia. — Spinal anesthesia is the an- 
esthesia of choice when indicated; however, cy- 
clopropane, gas, and local anesthesia supple- 
mented with sodium pentothal may be used. 
Much depends on the condition of the patient 
and the experience of the anesthetist. Careful 
consultation on the choice of anesthetic agent 
to be used should be had before surgical proce- 
dure is considered. 

Incision. — The McBurney incision seems to 
be the choice of most of the authors. It is felt 
that it causes the least amount of trauma to the 
abdomina) contents and gives adequate exposure. 
Bower*, however, feels that the McBurney in- 
cision is inadequate and recommends the use of 


the transverse incision. Lahey®® urges the use 


of the long rectus incision with proper walling 
off of the abdominal contents for satisfactory 
exposure. He believes this should be done be- 
fore attempting to locate the pathological appen- 
dix. 
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Operative Treatment, — After the proper ey- 
posure of the area has been made suction should 


be used to keep the field clear and to avoid the 


use of sponges, which have a traumatizing effect 


on the tissue. entleness in the handling of the 


abdominal contents should be a watchword for 
all who do surgery in order to lessen the devital- 
ization of tissue and to make convalescence more 
comfortable. 

Jf a well localized abscess is found no attempt 
should be made to disturb it, but an extraper- 
itonea) drainage should be done over the abscess, 
If the appendix can be easily removed this should 
be done after evacuation of the pus by suction, 


Yiowever, if the cecum is involved, drainage of 


the absess is the better choice, removing the ap 


pendix at a later date. Some men believe that 


the appendix should be removed in all cases but 
the majority feel that the conservative treatment 
tends toward a lowering of the mortality rate. 

The meso-appendix should be ligated in sec- 
The pro- 
cedure is safer hecause the ligating materia) may 
cut through the blood supply when ligated in 


one large section and may cause bleeding that 
may be difficult to control. 


tions rather than im one large mass. 


All are agreed. that the appendix should not be 
crushed at the point of ligature. The stump 
should be treated with cauterization by phenol, 
jodine or electrocautery, Inversion of the stump 
with a purse-string suture still is a controver- 
sial issue. The method of choice in treating the 
stump by inversion or simple ligation with a 
non-absorbable ligature rests with the experience 
The procedure which 
gives the best results should be his method of 


choice. When inversion is not done, the ileoce- 


eal pad should be brought over the stump or the 
meso-appendix can be brought over it if kinking 


of the operating surgeon. 


of the ileocecal area does not result. 

In the presence of generalized or loca) peri- 
tonitis the application of sulfonamides to the ab- 
dominal cavity has many advocates with excel- 
lent statistics to further their claim. However, 
there are those who oppose the use of these drugs 
in the peritoneal cavity with just as convincing 
statistics to prove the pitfalls in their use. ‘The 
subject is still controversial and more observa- 
tions will have to be made to settle the question. 

Drainage is still an outstanding issue in cases 
of general and local peritonitis. Lahey*® feels 


that when in doubt drain, placing the drain 
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down to the right gutter of the abdominal cavity 
and leaving it there for seven days. Meyers* 
jeels that no drainage should be instituted in the 
abdominal cavity, but when the wound ig mar- 
kedly contaminated a drain should ve placed in 
There are advocates of both 
procedures in the articles reviewed, all with good 
results to support their use or non-use of ab- 
dominal drainage. 


Postoperative Treatment. — Yn acute appen- 


the wound only. 


dicitis, uncomplicated by local or general perl- 
jpnitis or abscess formation, the postoperative 
treatment is important but relatively not dif- 
ficult. 

The complicated case presents a most serious 
problem to the surgeon in restoring his patient 
to norma) health. 
he instituted immediately to place the gastro- 
intestinal) tract at basal rest and avoid distention 


until normal peristalsis has returned, avoiding 
the use of such drugs as prostigmin and pitres- 


Wangensteen drainage should 


sin to induce abnormal bowel action. 

Proper sedation is necessary to keep the pa- 
tient comfortable and avoid apprehension, at the 
same time restoring bowel tone. Morphine sul- 
fate is the drug of choice. 

The importance of protecting the fluid and 
electrolytic balance cannot be stressed too strong- 
ly. Normal saline, glucose and Ringer’s s0- 
lution should be used judiciously, remembering 
to give only a limited quantity of normal saline. 
The body needs only five to six grams of so- 
dium chloride daily, 1000 c. c. of normal saline 
contains nine grams of sodium chloride, Ni- 
\rogen balance can be maintained by the use of 
protein hydrolysate intravenously. Vitamin B 
complex, vitamin © and vitamin K are necessary 
to the well being of the surgical patient. Whole 
blood should be given to all who need it as it is 
the fluid of prime importance in restoring the 
body tissues to a normal level. Oxygen should 
be used whenever needed. 

The use of penicillin and the sulfonamides has 
helped to combat infection and lower the mor- 
tality, but they should be used judiciously. 

Enemas and purgatives should be avoided until 
in all cases, both complicated and non-compli- 
cated, normal peristalsis has returned. Most 
Surgeons agree that when this normal function 
of the gastro-intestinal tract returns, only a low 
saline enema should be used. 
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Early ambulation can be instituted In unl- 
complicated cases but sound judgment should 


be used in all complicated cases. 


SUMMARY 
1. The mortality and morbidity rates from 
acute appendicitis is too high for the modern 
standards of surgery. 
%. Early diagnosis and avoidance of cathartics 


will do much to reduce this high rate. 
3. Proper pre-operative treatment of all cases 


with careful surgical treatment is stressed. 


4. Electrolytic and fluid balances should be 


restored and free use of whole blood when indi- 
eated. 


5. Judicious use of penivillin and sulfonamides 


is urged and the avoidance of peristaltic stimu- 


lants, with the use of Wangensteen drainage ot 


the gastro-intestinal tract to keep it at rest and 


avoid distention. 
7627 Lake Street 
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Forty-TWwo Cases of Poliomyelitis 
In Centralia, 1949 


Herbert J. Levine, M.D. 
Centralia 


Forty-two cases of poliomyelitis were diag- 
nosed and confirmed in private practice in a five 
week period in Centralia, Illinois. The period 
dates from July 3, 1949, to August 6, 1949. 
Five cases of hysteria in adults were also ob- 
served. The ages of the series of cases ranged 
from 3144 months to 28 years. 


178 


The diagnosis was based on history, symp- 


tomatology, and spinal fluid findings. There 
was one failure to obtain spinal fluid in an 18 
year-old white female who presented clinical 
symptoms of polio. One male child, 3 years of 
age, who had spinal fluid findings of polio also 
had an associated pneumonia and nephritis. An- 
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other male child, aged 3 years, who had positive 
spinal fluid findings, expired from a toxic En- 
cephalitis. The majority of these cases were 
not followed up after they had been transferred 
to polio centers in other sections of the state. 

A larger number of adults developed polio 
than in previous epidemics in this area. The 
total number of adults were 5 females and 4 
males with ages ranging from 18 to 28 years. 
There were no Negro patients. As in the 1946 
‘epidemic and up to August 7, 1949, there were 
no cases of polio reported among the Negro 
population of Centralia. In 1946 Marion County 
had 64 cases reported for the year. In 1949, 
from July 3 to August 7, the total was approxi- 
mately 87 cases—all of which were confirmed. 

The following cases are cited, because, in the 
writer’s opinion, sudden nervousness and irrita- 
bility (mild or severe) associated with fever of 
unexplained origin, should not be neglected; 
especially, if polio has been reported in the 
area. All cases in this series which include pre- 
paralytic, paralytic, and bulbar polio exhibited 
some degree of nervousness and irritability. 


Case I: 

B. T., female child aged 5 years, was seen 
and diagnosed as bulbar polio. The child had 
been ill 6 days with fever, headache, vomiting, 
diarrhea, muscular twitching, and irritability. 
Spinal fluid revealed: cells 250; lymphocytes 
90; globulin 2+-; total protein 56 mgms. The 
child expired within 24 hours after being trans- 
ferred to a polio center. The mother was asked 
why she hadn’t taken the child to a physician 
earlier. The answer given was: “I thought my 
girl had worms.” 


Case II: 


F. B., an 18 year-old white male, was examined 
in the office about 4 p. m., July 27, 1949. 
His chief complaints were: “Sudden fever (102. 
4 degrees), and mild frontal headache.” Com- 
plete physical and neurological ‘examination did 
not reveal any of the symptoms of polio. He 
Was examined approximately 20 hours later and 
again there was no clinical ev:dence of polio. 
He was transferred to St. Mary’s Hospital in 
Centralia for further observation and study. A 
complete blood count was immediately made and 
the results were as follows: R. B. C. 4,930,000. 
Hb. 91%. W. B. C. 14,000. Polys 86% S tabs. 
Lymphocytes 14. Because of the fever, vomiting, 
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and the white blood count surgical consultation 
was requested. Before the surgical consultant 
arrived to examine the patient, it was noted that 
the patient had developed sudden nervousness 
and irritability and a look of apprehensiveness. 
A Lumbar puncture was immediately made and 
the spinal fluid revealed 128 cells; polys 11; 
Lymphocytes 89; Total protein 60 mgms; glob- 
ulin 1+-. 

The patient was transferred immediately to 
the Centralia Emergency Polio Center.* Within 
10 hours after admission he had developed com- 
plete paralysis of the throat. He was unable 
to talk or swallow food or liquids. Diagnosis 
was bulbar polio. 


Case III: 

M. C., a white female aged 24 years, complained 
of fever and low backache for a period of 
6 days. These were the only complaints. The 
patient was observed every day unt.l the 6th 
day when it was noted that she had developed 
sudden nervousness and was very irritable when 
questioned. Her temperature ranged from 99 
degrees to 99.6 degrees. As soon as nervous and 
irritable symptoms appeared, a lumbar punc- 
ture was performed and the spinal fluid revealed 
cells 27; lymphocytes 27; globulin trace; total 
protein 31 mgms. She was transferred as a 
pre-paralytic to polio center where the diagnosis 
was confirmed. 


Case IV: 

W. S., 18 year old, white male, was drinking 
a cup of coffee in a restaurant on August 2 when 
he suddenly developed paralysis of the right 
upper and lower extremity. He was examined in 
the office about 30 minutes later after the paraly- 
sis had developed. He gave a history of having 
had a slight frontal headache and fever the pre- 
vious night. In order to rule out hysteria a 
lumbar puncture was made and the spinal fluid 
revealed cells 2; lymphocytes 2; globu'in 1+-; 
Total protein 52 mgms. Diagnosis was confirmed 
at polio center. 


Case V: 
A 5 year-old white female who had a history 
of fever (104.4 degrees), vomiting, and diarrhea 





*The Centralia Emergency Polio Center was set up in the 
former Kenny Clinic in Centralia, illincis, by Dr. Leonard 
Schuman, Chief of Cantagious Diseases, and by Dr, Norman 
Rose, District Health Ovticer, under the able leadership of 
Dr. Roland Cross, Director of Public Health for the State of 
Dr. Herdert Kobes of the Division of Crippled Children; 
Officials from the National Foundation for Infantile Paralysis, 
and Dr. G. N. Welch, Health Officer for the City of Centralia. 
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for two days. On examination she had marked 
faucial reddening and the tentative diagnosis 
made was follicular tonsillitis. She was kept 
under. observation for 36 hours. It was then 
noted the child had developed muscular twitch- 
ing and jerking and was quite irritable. She 
was referred to the Centralia Emergency Polio 
Center for further observation as a polio suspect. 
Diagnosis at the Center after lumbar puncture 
had been made was poliomyelitis, abortive stage 
with associated follicular tonsillitis. 

Other observations noted are as follows: 11 
cases gave a history of having had a sore throat 
7 to 14 days prior to diagnosis of polio. 5 cases 
had non-purulent otitis media. 12 cases had 
evidence of chigger bites over the body and low- 
er extremities. 8 cases revealed evidence of mo- 
squito bites. 

All patients in this series presented two or 
more of the following symptoms: fever, pain, 
headache, muscle tenderness, generalized weak- 
ness, stiffness of the back or neck, muscular 
twitching and jerking, nervousness, irritability, 
apprehension, and aching in the arms or legs. 

Older children and adults complained of pain 
in the back of the neck and at times over the low- 


er spine when the head was moved forward on the 
chest. ‘These patients offered definite resistance 
to complete flexion. 


CONCLUSION 
During an epidemic of poliomyelitis one 
should : 
1. Treat all acutely ill patients as suspects 
until a definite diagnosis is made. 
2. Do a lumbar puncture when the slightest 
degree of neck rigidity is found. 

3. Give careful consideration to any involve- 
ment of the nervous system during an acute 
infection. 

4. ‘Treat all individuals with fever as polio 
suspects until proven otherwise. 

5. Examine all patients from head to foot. 

6. Suspect sudden tremors of the hands as 
an important sign of polio. 

?. Perform diagnostic lumbar punctures when 
in doubt. 

8. Depend on clinical symptomatology as well 
as spinal fluid findings in making a diag- 
nosis. ‘There will be times when clinical 
findings will be the only basis for diagnosis 
of poliomyelitis. 
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The Battle for Survival 


Mr. Clem Whitaker 


I never face an audience of doctors. .and medi- 
cal representatives..without a deep sense of 
humility and a sharpened awareness of responsi- 
bility. 

Perhaps because I am a Baptist minister’s son, 
I have a’strong feeling that all of us, if we are 
to justify our time on earth, should contribute, 
in some small way, to making the world a better 
place than we found it. 

The medical profession certainly does that! 

A good doctor, who lives up to the high ideals 
of his profession, leaves a lasting imprint on his 
community..and leaves it better in body and 
spirit than he found it. 





Given at the Annual Meeting, Illinois State Medical 
Society, Chicago, May 16, 1949. 


180 


I say this in preface because Miss Baxter and 
I want you to know that we have great pride in 
representing you..and we think you’re pretty 
wonderful people, despite what President Tru- 
man and Oscar Ewing say about you. 

If the day ever comes in America when the 
medical profession has to bow to the dictates of 
politicians, we believe it will be a tragedy for 
the American people. But that day need not 
come, if we are alert to our responsibilities, and 
that is the reason American medicine is girding 
for war! 

Just a week ago, Miss Baxter and I had the 
privilege of hearing a brief talk by a young 
British doctor, who tried to practice under the 
new British Compulsory Health Insurance Sys- 
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tem—and who finally decided that he could not, 
in good conscience, continue. 

He is here now, in this country. He has re- 
nounced his British citizenship. He has taken 
out his first papers as an American citizen. .and 
he is preparing to enter practice in our home 
State of California. 

As I listened to this young man speak, know- 
ing something of his past history. .knowing the 
wrench that it must have been to forsake his 
friends and the country of his birth. . I was deep- 
ly impressed with the unspoken story of _heart- 
ache and tragedy which lay in the background. 

For this young doctor was a veteran of the 
Royal Air Force. He was one of the young 
men, of whom Winston Churchill said: “Never 
in history have so many owed so much to so 
few!” He had fought for more than four years, 
in the skies over Britain, for the defense of his 
homeland. And then he had flown over Europe, 
in the closing days of the war, to defeat his coun- 
try’s enemies and restore peace to his world. 

But in private life, he was a doctor! He came 
home at 33, to find the socializers on the march 
in his own country. .to find the way of life he 
had fought for seriously impaired. 

He bought a medical practice, as doctors do 
in Britain, for $12,000..and borrowed $11,000 
of the purchase price at the bank. He still owed 
most of that $11,000 when the Government sud- 
denly announced that on a given day he must 
join the British Compulsory Health Insurance 
System, or his practice would be valueless ! 

The socializers say there’s no compulsion in 
compulsory medicine. 

You should hear this young man’s testimony. 
Congress, I am happy to tell you, will hear it! 

He had a wife and children.. He knew only 
one way of earning a living. He was a doctor. 
And he owed the bank $11,000 for a medical 
practice which would be valueless if he didn’t 
join up. So he pushed his convictions aside and 
he joined the Government system. .and he tried 
desperately to make a go of it. 

At the end of three months, as he relates it, 
he resigned. .and boarded a ship for America. 
Why? Because he couldn’t stomach it. Be- 
cause he must either neglect his patients. .rush- 
ing them through without either proper diag- 
nosis or adequate treatment..or take fewer 
patients than would provide a decent living for 
his own family. 
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So with hurt in his heart, he abandoned the 
country for which he had fought..and came to 
cur country, not just to protect his family, but 
because he knows the battle for liberty, if it is 
won, must be won here..in our America! 

I hope with all my heart, as all of you do, 
that that young man’s experience won’t be re- 
peated here. 

It is our job..the job of everyone in this 
room. .the job of everyone who believes in sound 
medical practice. .to see that this doesn’t happen 
here. 

Now let’s get down to cases. Let’s look at 
our own country. Let’s try to determine wheth- 
er this could happen here! 

In our country, Compulsory Health Insurance 
has not yet been enacted; the people have many 
misgivings about this revolutionary system ; yet, 
the would-be commissars of the new medical 
hierarchy already are laying down the law, when 
there is no law, and are threatening economic 
reprisals against all who fail to comply with the 
law..even before it is enacted. 

Let’s be specific. 

Here in Chicago, in this very hotel, John L. 
Thurston, assistant administrator of the Federal 
Security Administration, told the Tri-State Hos- 
pital Association less than two weeks ago that 
the hospitals either must go along with the Fed- 
eral Government’s program, or expect to be 
taken over. 

There was no equivocation in what Mr. Thurs- 
ton said. 

He wielded a political club..and said, in 
effect: “Knuckle under, or we'll take you over!” 

The British hospitals, he said, had been taken 
over by the Government because they opposed 
socialization, and then he added (this is an ex- 
act quotation) : 

“T realize it probably is wholly unnecessary 
for me, at this point, to belabor the obvious 
moral.” 

That, no one needs to remind us, is a defy! 

Congress hasn’t even acted on this proposal ; 
no hearings even have been held—yet the bureau- 
erats in Washington already are wielding the 
big stick of Governmental authority and threat- 
ening to crack down on those who don’t knuckle 
under. 

These are the men who are determined to 
dominate American medicine. These are the 








men who want to control the health of the 
American people. 

I think it’s about time we told off these petty 
bureaucrats who have forgotten that they owe 
their allegiance to the people of America who 
pay them their salaries. 

I think it is high time we called a halt to 
their peremptory attempts to rule rather than 
serve. 

You may not know Mr. Thurston. I don’t 
know Mr. Thurston. But he works for us. We 
pay his salary..and his expenses..even when 
he travels around the country to propagandize 
against us. 

How long are we going to tolerate that condi- 
tion in Washington. .and even more important, 
how long are we going to permit these little 
Caesars to run around the country and threat- 
en the American people? 

The time has come for a showdown. .and 
the doctors of America should force that show- 
down. . before it is too late. 

lf you wonder what political restrictions will 
be placed on your practice under political medi- 
cine, you don’t need to wonder any longer. Mr. 
Thurston, who is reputed to be “the brains” of 
Mr. Ewing’s Department, already has outlined 
the pattern. Either you join up, and supinely 
surrender, or the Government will take you over! 
That’s what he told the hospitals..and that’s 
what he has in store for the doctors. 

Let’s not delude ourselves about the ultimate 
outcome of this battle. 

No Socialist State ever is satisfied with half- 
way measures. If Government Medicine comes 
to America, it will mean complete subjugation 
of American doctors..and their patients. .to 
political overlords in Washington. 

It will not only mean the end of the private 
practice of medicine; it will mean the beginning 
of the end of a free America. 

In Britain, they began with Compulsory 
Health Insurance, on a modified scale, back in 
1911. Since then, the cancer has grown. It 
has eaten up the Bank of England, the Cable 
and Wireless services, civil aviation, the coal 
industry, the transportation industry, the electric 
industry..and more recently the gas industry. 
The attempt to grab the steel industry is now 
under way. 


Is that the pattern we want in America? 
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I don’t think so . . . and I don’t think, for g 
moment, that the American people will stand for 
it, once they know the true issue. 

The Voluntary Way is the American Way-. 
and the American people instinctively know that. 

My partner, Miss Baxter, just has issued a new 
pamphlet under that title—“The Voluntary Way 
Is The American Way”. 

Soon millions of Americans will know that 
theme—and within another year there won’t be 
any State in the United States without a vigor- 
ous promotion campaign for Voluntary Health 
Insurance. 

American medicine isn’t going to be content to 
beat a bill. 

American medicine is going to resolve a 
problem. 

We are going to give the American people 
health insurance—real health insurance—the 
American Way! 

All over this land, doctors are learning to 
practice on the body politic—and are becoming 
very proficient in the art of political persuasion. 
We have the evidence of their work in our files— 
and every day brings a new deluge of letters, 
not just from the officers of Medical Societies, but 
from rank and file doctors everywhere who have 
enlisted in the fight to save their profession. 

Perhaps you still wonder about the doctors 
who seldom attend their Medical Society meet- 
ings; about the doctors who are so completely 
absorbed in their practice and their academic 
and scientific pursuits—you wonder whether they 
will respond, now that the decisive battle is 
nearing. 

We can give you some first-hand evidence on 
that score. 

There are still thousands of doctors who ap- 
parently don’t know their house is on fire, but 
every day a few more smell the smoke—and a 
few more join the fire department! 

We are hearing from them at the rate of about 
3,000 letters a week and we have no way of 
knowing, of course, how many thousands of let- 
ters, phone calls and personal enlistments are 
being received in county and State Medical Socic- 
ties. 

But let me give you a few clues as to how med- 
icine is responding, even at this early stage of 
the campaign—and the magnitude of a Nation- 
wide campaign, of course, means that it takes 
Jonger to get the wheels in motion. 
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Orders for the new poster of the Fildes paint- 
ing, “The Doctor”’—captioned “Keep Politics 
Out Of This Picture”—which is to be displayed 
in doctors’ offices, as the keynote of our cam- 
paign, are rolling in at the rate of about 1,000 a 
day. And we are now fiiling the orders for this 
poster on the same day they are received. 

Our objective is to have 50,000 of these posters 
actually up, on display in doctors’ offices, within 
the next 60 days. If that goal is achieved, we will 
know that at least 50,000 doctors in America 
have joined the crusade to keep American med- 
icine free—and you may be sure that President 
Truman and the members of Congress will know 
it, too! 

But if we are really determined to build an 
impregnable defense against socialization; if we 
really want to command new respect for the 
medical profession in the halls of Congress and 
throughout the Nation, we can’t stop when we 
achieve that objective. 

Eventually—it may take six months, or even 
a year, to achieve this goal—we need 100,000 
doctors’ offices in America displaying the Fildes 
poster. 

That means we need help from all of you— 
and all other leaders in medicine—in lighting 
the crusading fires. 

To the men of medicine, this poster should be- 
come a symbol of enlistment—a notice to their 
profession and their patients that they have tak- 
en their stand against political medicine! 


When that poster is on display, it should mean 
that no patient ever will leave that office before 
the doctor has taken a minute or two of his time 
to tell the story of Compulsory Health Insur- 
ance—and the disastrous results it would bring, 
if enacted in this country. 


It should mean, too, that every patient who 
needs Voluntary Health Insurance will be en- 
couraged by the doctor to get the type of cover- 
age that best suits his requirements. 


Because the poster will quicken interest of the 
people waiting in the doctor’s reception room, 
Baxter has written a special pamphlet, with a 
miniature reproduction of the Fildes painting on 
the cover, which is now in distribution. It is a 
brief, popular treatment of the subject, which 
can be read on the run—and two million copies 
will be available for shipment to State and 
county Medical Societies within the next ten 
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days. This pamphlet, which also can be used as 
a letter-enclosure, is designed especially for use 
in doctors’ offices. 

You may think, as you listen to these plans, 
that we want every doctor to become a cam- 
paigner—and every doctor’s office to function as 
part of a Nation-wide pamphlet distribution 
system. Let’s be frank: That’s exactly what we 
want—and that’s what your campaign desperate- 
ly needs! 

This isn’t just another skirmish in the fight 
against socialization. 

This is the decisive battle that will determine 
the fate of American medicine for generations to 
to come. 

Within just a few days, the Congressional 
hearings open in Washington—and once they 
have started, there will be no letup in this fight 
until one side or the other has been decisively 
defeated. 

The next two or three years will determine 
whether you are to remain in the private practice 
of medicine. Amd if the decision once goes 
against medicine, there will be no turning back ; 
there will be only a tightening of the lockstep 
you walk in! 

Your professional life is at stake! The health 
of America is at stake! 

Our liberty—and everything we count impor- 
tant—is in jeopardy! 

This isn’t just a battle to save medicine. This 
is the most crucial battle that will be fought in 
our lifetimes—to save America, to turn back the 
tide of Socialism and despotism before it is too 
late. 

This is an emergency—and we are calling all 
doctors ! 

It is without doubt the greatest emergency any 
of you ever have confronted in all your years of 
practice. 

Not just one life hangs in the balance, but the 
life of a Nation is in your hands—a Nation that 
has become the last hope of all the liberty-loving 
people of the world. 

Is it then too much to ask that every doctor 
become a campaigner ? 

There isn’t a man or woman in medicine wor- 
thy of the high ideals of your profession who 
wouldn’t respond to an emergency call if the 
life of a person, or a family, or a community was 
in danger. 
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But this emergency is so vast that it is hard 
to grasp. 

If it is even hard to arouse many of the doctors 
of America, think how much harder it is going to 
be to arouse all the people of this country to the 
full implications of this struggle. 

This truth we know—and this truth we must 
some way make America know: 

When medicine is socialized ; when doctors and 
their patients are regimented, the beginning of 
the end is in sight. It is one of the final, irrep- 
arable steps toward complete State Socialism. 
And at the end of that road is human degrada- 
tion and misery . . . loss of incentive, loss of 
human dignity, loss of everything that means 
most to free men. 

There are many men who will call us extrem- 
ists when we make such statements—when we 
rip through the pages of obscure text in the 
Truman program and reveal the real intent of 
the act. They are cousins of the same men who 
saw no danger in Compulsory Health Insurance 
when it was first adopted in Great Britain. And 
today Britain is plunging headlong toward a regi- 
mented society that will blot out every vestige 
of liberty for the British people, unless the tide is 
turned back. 

Perhaps some of your doctor friends, when 
you tell them about this—if they are impressed 
with the gravity of the issue—will exclaim: 
“What is A. M. A. doing about this?” “What 
is our National campaign headquarters doing?” 
“What happened to our $25?” 

We want to answer those questions frankly, 
because every doctor has a right to know. 

First, let us make one emphatic statement for 
the record, because A. M. A. needs your confi- 
dence and your aggressive support—and you need 
a militant, fighting A. M. A. leading this battle: 

A. M. A. may have had many shortcomings in 
the past. It may still have some. . . because any 
great organization usually has. But the new 
A. M. A. that is leading this battle is a heads-up, 
fighting organization that will gladden your 
hearts. It has found that it can step militantly 
into this greatest public issue of our time, with- 
out sacrificing an iota of its dignity—or of its 
significance as a great scientific institution. 

The Board of Trustees and the Coordinating 
Committee of A. M. A. to whom we look for 
authority in the management of the campaign, 
have backed us up every step of the way, even on 
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difficult policy decisions which might bring down 
criticism on all of us. Dr. Elmer L. Henderson, 
Chairman of the Coordinating Committee in 
charge of the campaign, is a grand soldier, with 
a fighting heart and a tireless devotion to his 
his job. And Dr. Lull, the A. M. A.’s General 
Manager, whom most of you know, is as fine a 
General today as he was when he wore Uncle 
Sam’s uniform. 

We hope with all our hearts that out of this 
fight will come a strong, united medical profes- 
sion, with confidence and pride in its leadership. 

If, by this statement, I have given the impres- 
sion that all is sweetness and light in National 
Headquarters—and that every day dawns bright- 
ly—I want to correct that impression imme- 
diately. 

Since the first day we arrived in Chicago it 
seems there has been a crisis every hour, on the 
hour—with minor revolts and disruptions sand- 
wiched in between. We never dreamed there 
could be so many internal problems in internal 
medicine! But some of the biggest disruptions 
and problems, which threatened the success of the 
campaign, have been entirely cleared away—and 
other serious problems are slowly yielding to 
treatment. 

More than anything else, it is imperative that 
we have a united front—and that is one of the 
objectives toward which we have been working, 
with the warm-hearted backing of A. M. A.’s 
policy-making boards. 

One policy that is firmly established is this: 

There are going to be no punches pulled in 
this battle. If you read Dr. Henderson’s reply 
to President Truman, you will know what I 
mean. 

American medicine has been a whipping-boy 
for political demagogues far too long—and this 
fight can’t be won by policies of compromise or 
appeasement. A few doctors thought we were 
too tough with the President, but most of the 
mail, I am glad to report, indicated that the 
doctors liked the militancy of Dr. Henderson’s 
statement. 

Already a shift has quietly started in this cam- 
paign—and medicine is gradually emerging from 
a defensive position. That shift won’t be ac- 
complished overnight, because the advocates of 
socialization, with The White House and the 
Federal Security Administration as sounding 
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boards for their propaganda, have powerful 
facilities to reach the people. But before this 
year is out, I think you will find a great change 
in public sentiment. 

All of us in National Headquarters, since the 
campaign began, have been doing our utmost to 
broaden the front—and win new allies for medi- 
cine. That work is starting to pay dividends. 
The action of the General Federation of Women’s 
Clubs in going on record against Compulsory 
Health Insurance was a stunning defeat for Pres- 
ident Truman and Oscar Ewing. ‘They had sent 
a staff of Government department heads and 
workers to the Convention, hoping to forestall 
our drive for Federation action in support of 
medicine’s cause. Even Mrs. Roosevelt and 
Senator Pepper showed up at the Convention, but 
when the votes were counted only three of the 
2,000 delegates supported the Truman program. 
That is a dramatic demonstration of the clear 
thinking of foremost women in this country. It 
is demonstration, too, of the power of doctors— 
and doctors’ wives—when they really go to work 
..and it should give all of us increased confi- 
dence. 

Only a few days ago another powerful organi- 
zation..the National Fraternal Congress of 
America, representing several hundred of the 
strongest lodges and fraternal orders in the 
Nation. .also took its stand beside the medical 
profession and went on record against Compulso- 
ry Health Insurance. 

The American Farm Bureau Federation, the 
National Grange, the American Legion, the 
American Bar Association—and scores of other 
powerful organizations—have come into the fight 
against socialization. .so that medicine need not 
stand alone. 

In the past 10 days, the list of organizations 
supporting medicine’s position—in the country 
at large—has jumped from 178 to 518. The 
organization drive in the States and counties has 
rolled into high gear in most sections of the coun- 
try, and we have as our objective here, too: By 
the end of the year, we hope there will be at 
least 5,000 organizations in America on record 
against Compulsory Health Insurance—and in 
favor of Voluntary Health Insurance. 

Likewise the educational work with some of 
the powerful National magazines and newspapers, 
which had previously been unsettled in their 
position on this issue, has started to bring results. 


For September, 1949 


We’re getting some barbs along with the editorial 
endorsements of medicine’s position, but we are 
making progress—and overcoming misunder- 
standing and ill will of long standing. 

When the chips are down, and the critical roll- 
calls come on this issue, I think you will find 
that medicine will have staunch support. 

Now what about that $25? What’s that go- 
ing into? ‘Thus far our expenditures have been 
samparatively modest, but our staff has been built 
and trained now, the presses are running, with 
orders that total millions of pieces, and costs are 
mounting ! 

If all goes well, we will issue and distribute 
100 million pamphlets during the next twelve 
months—probably the heaviest pamphlet barrage 
ever laid down in America, except during a presi- 
dential campaign. 

y. It takes a lot of $25 con- 
tributions to buy a million pamphlets—and 
nothing we issue is in quantities of less than a 
million. That’s a minimum order when you 
are splitting the shipment between 48 States— 
and most of our mass-mailing pieces will run 
into many millions of copies. 

Our opponents have criticized us for having 
too much money. But they would pity us if 
we didn’t have the money! In a fight like this, 
no matter what we do, there’ll be lots of bitter 
criticism. That’s part of the breakage in a 
battle for survival—and this is that kind of 
battle. 

No matter what this campaign costs in money, 
it will cost much more in time and energy— 
and in tireless work by doctors and thousands 
of others all over the country. 

The $25 a doctor gives, in most instances, will 
be the smallest part of his contribution. The 
time he gives away from his practice; the eve- 
nings he spends away from his family, addressing 
opinion for his profession—these will all be 


That costs money. 


costly contributions. 

But no matter what the cost, in money, in 
energy, in frustrations and irritations, and even 
in damage to health, the cost will still be just a 
fraction of the terrific price we would pay if this 
fight were lost. 

We have fought two world wars in defense 
of our liberty, so we have no illusions about the 


cost of freedom. 
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The price of liberty comes high—but the loss 
of liberty; that’s a price none of us can afford 
to pay. 

Let us give you this strong, personal assur- 
ance: 

This fight can be won—it must be won! And 
it will be won! 

And in the winning of if, all of you—and all 
of the other doctors, throughout America, who 
get into the battle—will contribute to the well- 
being of this Nation in greater measure than 
you ever have had opportunity to do before. 








This is the greatest challenge any of us ever 
has confronted. With socialization running ram- 
pant all over the world, we have been given the 
task of reversing that trend, That’s the stupen- 
dous responsibility—and the wonderful oppor- 
tunity—which has been given the doctors of 
America. It is an opportunity to change the 
.to defend our good way of 
life, and to leave a priceless inheritance to gener- 


course of history. . 


ations yet unborn. American medicine, I am 


confident, will be equal to the job! 





Studies on a 


New Pyrogen 


Fever Treatment 


Werner Lonsen, M.D. and 
Erich Liebert, M.D. 


Since the introduction of fever therapy in the 
treatment of general paresis by Wagner von 
Jauregg artificially produced fever has been 
recognized as a standard treatment in state 
hospitals. Because of the hazards connected 
with malaria inoculation various attempts have 
been made to induce fever by other methods to 
minimize undesirable side reactions and the 
severe exhaustion in already physically and men- 
tally debilitated patients. Rat bite fever, cabinet 
typhoid 
gained wide acceptance as substitutes. 

About 11/ years ago the Chemical Department 
of the Northwestern University Medical School 
Laboratory called our attention to a new form 


heat, and particularly vaccine have 


of pyrogen which had been developed by Dr. 
Ginger aud Dr. Riegel. It is a substance free 
of protein and free of micro-organism which has 
the ability to produce a temporary elevation of 
temperature in animals without any undesirable 
reactions. 


side Microscopic examinations of 





From the Elgin State Hospital, Elgin, Illinois. 
Presented before the Physicians Asso<iation, De- 


partment of Public Welfare, State of Illinois, 108th 
i] ting, Ulinois State Medical Society, Chi- 


cago, May 10-12, 1948. 
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organs of animals sacrificed after a long course 


of fever treatment or after extremely large doses 
of this materia) had been injected did not show 
any signs of permanent damage. After the drug 
had been sufficiently tried out in anima) work 
we thought it safe to use it in the treatment of 
general paretic patients admitted to the Elgin 
State Hospital. The fact that 
produce constant and reliable fever reactions 
even when only a very small amount of this 


it seemed to 


material was administered — only a few micro- 
grams are necessary —- and since no toxic ma- 
terial was present in this substance we thought 
that such a drug would be of value in the treat- 
ment of general pares‘s, and would have definite 
advantages over other forms of fever treatment if 
the results would compare favorably with those 
obtained with malaria and typhoid vaccine. 

This pyrogen now is manufactured under the 
name of Pyromen and was furnished us by the 
Chemical Laboratory of the Northwestern Uni- 
vetsity. We want to thank Dr. Riegel and Dr. 
Ginger for their interest and collaboration in 
this study. 

We subjected an unselected group of 48 neuro- 
syphilitic patients, men and women, white and 
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colored, between the ages of 25 and 65, to a 
course of Pyromen fever treatment. Such a 
course involved usually 30 fever hours over 103°. 
In twenty-nine of these forty-eight patients no 
other form of fever treatment was given while 
nineteen received typhoid and Pyromen fever 
treatment combined in order to compare the 
reactions to typhoid and Pyromen in the same 
patients. In most patients a satisfactory fever 
reaction could be obtained ranging from 103° to 
105° and even higher. A few of the patients did 
not respond satisfactorily with a high elevation 
of temperature. 
the same patients also did not get a satisfactory 
fever reaction with large doses of typhoid vac- 
cine. Sometimes a single dose did not always 
keep the temperature elevated over a sufficiently 


It was interesting to note that 


long period of time and since a temperature 
rise of about 103° for 4 hours a day is generally 
desired a divided dose treatment was instituted. 
(ur present regime is as follows: At 9:00 A.M. 
the patient receives 1 ce. of Pyromen intrave- 
nously containing 50 micrograms of the drug per 
cc, ‘Twenty minutes later a second dose of 2 ce. 
is given. The second dose is usually increased 
each time by 1 ce., keeping the initial dose con- 
stant at 1 cc. The patient received this treatment 
3 times weekly. With this regime we hardly 
had any failure and the fever obtained in most 
cases was sufficient. Forty-five minutes follow- 
ing the second injection the patient has a severe 
chill which lasts about 20 to 30 minutes, the 
temperature rises rapidly. The rise is uniform 
and the fever extends on the average of three 
to four hours, but sometimes six to seven hours, 
of fever above 103° can be obtained. Only 
occasionally vomiting occurred as a side reaction 
and now and then the patient complained of 
headaches or mild aching in his limbs during 
the fever reaction. 

The temperature could always be reduced to 
normal by the usual methods, for instance the 
administration of icebags, cold enemas, alcohol 
sponge, aspirin, ete. 

The twenty-nine patients who received Pyro- 
men alone had on the average ten injections, the 


others five to six injections. ‘Three to five 
months after completion of the treatment the 


results shown in Table 1 were obtained. 


An amelioration of the spinal fluid findings 


was striking in almost 70% of our cases and 
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TABLE 1 
CLINICAL RESULTS AFTER TREATMENT 
WITH PYROMEN 








(Patients had between 21 to 36 fever hours) 





Markedly Moderately Un- Dis- 
Improved Improved improved charged 
24 men 19 2 2 14 
(one escaped) 
5 women 4 1 3 


CLINICAL RESULTS AFTER TREATMENT 
WITH PYROMEN COMBINED WITH 
TYPHOID VACCINE 

Markedly Moderately Un- Dis- 





Improved Improved improved charged 
15 men 5 6 4 5 
4 women 3 1 3 





compared favorably with the results obtained 
with malaria and typhoid fever vaccine. Table 2 
shows the decrease in the spinal fluid protein 
and of the cell count about 2 to 3 months after 
the course. 

Because of the fact that this material was used 
for the first time in humans special attention 
was paid to undesirable side reactions. During 
the fever reaction the pulse rate increased usually 
in proportion to the fever. The systolic blood 


pressure showed often a slight increase and the 


diastolic blood pressure decreased 10 to 15 mm. 


TABLE 2 








Total Protein 











Name Cell mg% Gold Curve 
E.M. ; 

Before 22 45 5554321100 

After 4 37.5 5321111000 
Vig, 

Before 4 39.0 2211000000 

After K. 34 2111100000 
Ee 

Before 6 59 5554321100 

After 5 40 4432211000 
B.D, 

Before 39 48 3332210000 

After 12 44 3343111000 
W.S. 

Before 15 51.5 5555432110 

After 5 41.0 3432110000 
FM, 

Before 14 65 5555543211 

After 4 41 4444321100 
SE 

Before 11 57 5555543321 

After 5 40 4444432100 
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BLOOD COUNT CHANGES DURING PYROMEN TREATMENT 














12/17/47 A.Y. 

W.B.C. BASO EOSINO MYELOS JUVENILE STABS SEG LYMPHO MONO 
8.45 A.M. 8900 a 57 38 1 
9:40 A.M. 6300 1 1 62 36 
10:10 A.M. 8300 5 72 23 
10:40 A.M. 8400 1 4 71 24 
11:10 A.M. 8100 6 73 21 
11:40 A.M. 6700 8 80 12 
12:10 P.M. 6800 9 80 11 
1:15 P.M. 14300 11 78 11 
2:00 P.M. 15700 1 18 77 4 
3:00 P.M. 21000 14 77 9 
4:00 P.M. 18000 2 17 75 6 
5:00 P.M. 12800 1 16 79 4 
6:00 P.M. 12100 1 14 76 9 
7:00 P.M. 13900 1 13 77 7 
8:00 P.M. 13600 1 11 78 10 
9:00 P.M. 18050 1 14 75 10 
10:00 P.M. 13800 1 18 vf 8 
12:00 11100 l 11 78 10 
12/18/47 
2:00 A.M. 22000 2 14 77 
8:00 A.M. 28400 1 11 id 11 
10:00 A.M. 22400 12 69 
6:00 P.M. 26000 So 14 76 3 
12/19/47 

9400 6 67 27 
12/17/47 5S: 
8:45 A.M. 8400 1 2 51 39 1 
9:40 A.M 5500 1 2 57 40 
10:10 A.M 8300 4 57 39 
10:40 A.M 6700 5 78 17 
11:10 A.M 7500 6 67 27 
12:10 P.M 10300 1 8 82 9 
1:15 P.M 15300 1 26 68 5 
1:45 P.M 13500 14 79 7 
2.00 P.M 15400 12 79 9 
4:00 P.M 23000 2 12 78 8 
8:00 P.M 26650 1 14 78 7 
9:00 P.M 26400 1 12 75 11 
10:00 P.M 23800 5 15 70 7 
12:00 P.M 26400 1 14 74 11 
12/18/47 
2:00 A.M. 29400 2 12 78 8 
12/18/47 ES; 
6:00 A.M. 30200 9 71 12 
10:00 A.M. 27600 8 74 11 
12:00 Noon 26400 4 19 67 9 
12/19/47 

11600 3 67 30 
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hg. The blood sugar, N.P.N., and calcium were 
not influenced in any marked degree and these 
yalues returned to the normal shortly after the 
fever reaction. No permanent kidney or liver 
damage was detected. The urine showed at times, 
as we see it in other forms of fever treatment, a 
trace of albumin, some hyaline casts, and in a 
few patients a few granular casts, but all these 
findings disappeared as soon as the treatment 
was completed. 

Periodic blood counts were taken before treat- 
ment was started and in one half to one hour 
intervals thereafter. Table 3 gives some data 
regarding the changes observed. 

The blood count revealed that very soon after 
the injection the number of white cells decreases 
and that the initial decrease is followed by a 
profound increase of leucocytes with a marked 
shift to the left. The number of lymphocytes 
decreases. The leucocytosis reaches its maximum 
at approximately ten to fourteen hours after the 
injection of the drug. The blood changes re- 
turn gradually to pre-febrile levels within thirty 
to forty-eight hours. 

In general we had the impression that Pyro- 
men was safe in the treatment of general paretics, 
although we had one fatality which occurred 
ten days following the treatment. However, we 
thought that Pyromen was not responsible for the 
death. 

The patient was a fifty-two year old man who 
entered the hospital in a very poor mental con- 
dition and was suffering from a cord bladder and 
when admitted already had a slightly increased 
N.P.N. (40.3). His very poor mental condition 
gave the indication for fever treatment. Very 
shortly after the first injection the patient de- 
veloped a temperature of 103. The temperature 
remained high during the next few days. The 
N.P.N. in the blood rose to 260 and although 
the N.P.N. gradually decreased the patient ex- 
pired ten days later. There are many reports 
in the literature describing the danger of fever 
therapy in patients suffering from cord bladder. 
In all these patients the fever response seemed 
to be exceptionally high. 


CONCLUSIONS 


Our conclusions are that Pyromen is a new 
drug which has the ability to produce fever 
artificially. This drug is not a protein. It is 
free from bacteria and is free from toxic material. 
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It effects safely a mobilization of the body de- 
fenses. This drug has proved its usefulness in 
the treatment of neurosyphilitic patients. The 
results compare favorably with those obtained 
with malaria and typhoid fever treatment. It 
has in our opinion the advantage over malaria 
insofar as it is less dangerous and less exhausting 
to the patient. In the method described above a 
good fever response can be expected in most of 
the patients and even colored patients respond 
well to this treatment. We also did not find 
any difficulties in giving it to patients over 60 
years of age. Since Pyromen is not a protein, 
does not contain any toxic substances, and gives 
results with infinitesimal amounts it has to be 
considered as superior even to typhoid vaccine. 

We recommend this form of therapy in the 
general use of fever treatment. In the way 
described above no undue hazards have occurred 
and the response as far as the improvement of 
the patient is concerned is as good as any other 
form of fever therapy. 


DISCUSSION 


Dr. L. G. Ginger, Evanston, Ill.: As a biochemist, 
it seems appropriate for me to begin the discussion 
of this paper with a few brief remarks about the 
chemistry of pyrogens and, in particular, about the 
drug PYROMEN, which was employed in this 
clinical study. 

Dr. Lonsen has pointed out that crude typhoid 
vaccine has been used for years to elicit therapeutic 
fever, Recently, various investigators have published 
papers concerning the extraction and purification of 
the active factor, that is, the pyrogenic factor, from 
a-number of strains of bacteria. Such preparations 
have seen very limited clinical usage. The methods 
of isolation employed by these investigators appear 
to have one thing in common, namely, the removal 
or destruction of protein. It is generally agreed 
that pyrogens are polysaccharides. 

Thus, there appeared to be a very defiinite need 
for the preparation, in quantity, of a purified pyro- 
genic material to replace crude typhoid vaccine 
for the therapy of afflictions where hyperpyrexia 
is indicated. Dr. Byron Riegel and I embarked 
upon such a preparative program at Northwestern 
University’s Chemistry Department at Evanston 
with the aid of a number of graduate students, in 
particular, Paul Anthony and Catherine Marx. This 
effort was made possible by financial support re- 
ceived from the Baxter Laboratories and by close 
scientific cooperation with Dr. N. M. Nesset of 
that organization. We worked principally with a 
Pseudomonas species. The methods described in 
the literature, in modified form, were used to isolate 
and purify the active pyrogenic factor, which we 
have called PYROMEN. We have found, in accord 
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with other investigators in this field, that this 
pyrogen is not a protein but some sort of polysac- 
charide. Studies are now in progress on the complex 
chemical structure of Pyromen, and we hope to be 
able to publish these studies very shortly. 

The effectiveness of Pyromen in _ laboratory 
animals has been studied in detail by other groups. 
Physiologic findings, e.g., fever onset and duration, 
changes in the blood picture, etc., are quite similar 
to those just reported in humans by Dr. Lonsen. 
It is significant that the drug will elicit fever in 
the rabbit at the extremely low dosage of 0.1 
microgram (that is, one-tenth millionth of a gram) 
per kilogram of body weight, whereas the LD in 
mice is slightly over 8,000 micrograms per kilogram, 
showing a very wide margin of safety. 

The therapeutic benefit derived from pyrogen 
induced fever is apparently attributable to two 
factors: 1) a bactericidal effect caused by the 
increase in body temperature, and 2) an accentuation 
of lytic phenomena associated with the profound 
leucocytosis which always follows the fever. This 
issue seems worthy of further study. 

It has been particularly gratifying to have col- 
laborated in this work with Dr. Lonsen. He is 
to be commended for their patience and _ perser- 
verence in establishing the dosage and the method 
of administration of this new drug in the therapy of 
neurosyphilis, 

Dr. Louis Hospital) : 


Olsman (Chicago State 











What is the effect of the drug on the red blood 
cells, late after the therapy has been completed, 
perhaps months after the therapy has been com- 
pleted? 

Secondly, what kind of a white count do you 
get weeks and months after your course of therapy 
has been completed? And Dr. Ginger, are these 
polysaccharides similar to the ones being used in 
the experimental tumors and malignancies, or js 
not that a fair question? 

Dr. L. G. Ginger, Evanston, II: 
use of bacterial polysaccharides, I assume you 
have reference to Shear’s work. His preparation 
will elicit fever in experimental animals but it is 
quite toxic. I suppose the fundamental question 
involved is: are all bacterial pyrogens the same? 
I am afraid there is no data on that. I would 
say no. 

One of the things we hope to do in the near future, 
once we have completed our methods for purifying 
the pyrogen from the bacterial source we are now 
studying, is to extend that work and include all 
sorts of bacteria. That is in the future. 

Dr. Lonsen: Blood counts which were taken 
about three months after completion of treatment 
didn’t show any change in the red blood count and 
the white count, the number of white cells was 
always normal, or at least it didn’t show any change 
in comparison to the picture which the patient 
showed before the treatment was started. 


Concerning the 





TEACHING THE ‘‘SSOUTHPAW”’ 


Many apparently left-handed primary grade 
children may be successfully taught to write with 
the right hand. When writing begins they 
should all be so taught, because the use of the 
right hand fits in better with the left-to-right 
direction of writing and also because it conforms 
to the custom of the majority and hence is easier 
psychologically. If, however, a child objects 
strenuously or devclops signs of nervous strain, 
of which stuttering may be one, the attempt 
should be abandoned at once, and he should be 
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allowed to use his left hand without criticism. 

Those who are taught to write with the left 
hand should be shown the proper position of the 
paper, which is slanted with the top border to the 
right instead of to the left as is usual. It is often 
necessary to drill them in the use of this position, 
since otherwise they are likely to imitate their 
right-handed neighbors. They should also be 
allowed to write with a slight backhand slant if 
they so prefer.—Ezcerpt, New England Journal 
of Medicine-240:7, Feb. 17, 49, Right or Left- 
Handedness: A Practical Problem, Richard 8S. 
Eustis, M.D. (Chesham, N. H.) P. 249. 
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CASE REPORTS 











Antenatal Thrombosis 


Manuel Weiss, M.D. and 
Samuel J. Turner, M.D., 
Chicago 


While thrombosis of the superficial veins 
occurs frequently in pregnancy, especially in 
women affected with varicosities, spontaneous 
antenatal thrombosis of the deep veins of the 
lower extremities is a rare complication. West- 
mann’ states that the incidence of antenatal 
thrombosis is 0.1% in contrast to 5.0% for puer- 
peral thrombosis. 

We are herein reporting such a case history 
which in addition to its rarity, presented a dif- 
ficult therapeutic problem. 

J. B. (History No. 164023), 25 years old, 
married, white primigravida 30 weeks pregnant 
was admitted to the hospital on September 16, 
1947 with complaints of pain in the left sacro- 
iliac region radiating down the back of the thigh 
as far as the popliteal space. The temperature 
was 102°, blood pressure 110/70 and weight 143 
pounds. Her pre-natal course was uneventful 
until two days prior to admission when the above 
pain occurred. This was associated with a feeling 





From the Department of Obstetrics of the Chicago 
Medical School and the Mount Sinai Hospital. 
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of compression around the left thigh and exqui- 
site tenderness along the course of the femoral 
vessels. Her past medical history revealed rheu- 
matie fever at ten years of age and chronic left 
otitis media. There was no familial or personal 
history of diabetes, scarlet fever, kidney, nervous 
or mental disease. Menarche occurred at 13 years 
of age and her last regular menstrual period was 
January 25, 194%. The pre-natal record indi- 
cated that her physical condition prior to this 
development was excellent. The pelvic measure- 
ments were: interspinous 26 cm; intercrestal 29 
em.; intertrochanteric 34 cm.; external con- 
jugate 20 em.; transverse of the outlet 10.5 cm. ; 
the conjugata vera was over 12 cm. 

Laboratory examinations during the entire 
course of her pregnancy were essentially nega- 
tive although her initial blood count showed a 
moderate anemia: RBC 3,720,000; WBC 8,250 
HB. 73%. She had blood type IV-0, Rh fac- 
tor positive and serology negative. 

Physical examination at time of admission 
revealed a patient 7 months pregnant with a fetus 
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of the size commensurate with the estimated 
state of gestation. The measurment of the left 
thigh was 11% inches larger in circumference than 
the right. The left thigh and leg showed in- 
creased warmth with cyanosis and mottling of 
the skin. There was no pitting edema. The 
most exquisite tenderness was along the course 
of the internal saphenous vein. Homan’s sign 
was strongly positive. The tenderness of the 
left sacro-iliac joint was of moderate severity. 
Neurological examination was essentially nega- 
tive. X-ray revealed no bony pathology. Diag- 
nosis at this time was thrombosis of the internal 
saphenous and femoral veins. 

Immediate anti-coagulant therapy was insti- 
tuted. The patient received an initial dose of 
300 mgms. of heparin in Pitkin menstruum, plus 
200 mgms. of dicumerol. Coagulation and pro- 
thrombin index determinations were made daily. 
The dicumerol was continued until the patient’s 
prothrombin index became 30% of normal. 
After ten days of the above therapy with no im- 
provement of the subjective complaints or ob- 
jective findings, surgical intervention was 
deemed necessary. 

An exploration, under local anesthesia, of the 
left femoral vein in Hunter’s canal was per- 
formed by Dr. J. T. Gault. Incision of the 
femoral sheath revealed extensive periphlebitis of 
the left superficial femoral vein which was in- 
timately adherent to the femoral artery. A 
transverse incision over the anterior surface of 
this vein was made. No free bleeding ensued 
and several clots were expressed by digital pres- 
sure. Following this, a glass rod aspirator was 
used to suck out the remainder of clots both 
distal and proximal to the incision in the vein 
until free bleeding occurred. The vein was 
doubly ligated and severed and the wound closed 
in layers. The patient experienced relief almost 
immediately. 

Dicumerol therapy was continued for eleven 
days after surgery. One week post-operatively 
the patient was allowed out of bed, experiencing 
only slight tenderness over the incision and a 
minimal amount of swelling. On 10-8-47, 22 
days following admission and 12 days after op- 
eration, the patient was discharged in good con- 
dition. Fetal heart tones were 148 per minute 
and of good quality. 

She was readmitted on 10-27-47 at term and 
in labor. After a 3 hour first stage and 20 
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minute second stage, a normal living male child 
weighing 7 pounds, was delivered spontaneously, 
The third stage of labor lasted 4 minutes and 
was uneventful. Cord blood was obtained for the 
determination of clotting and bleeding time and 
was found to be within normal limits. The 
baby then received 5 mgms. of vitamin K in- 
tramuscularly. Within 6 hours following the 
delivery the patient was ambulatory. She was 
discharged with her baby on November 2, 1947 
— 6 days following delivery and in excellent 
condition. 
DISCUSSION 

Goldsborough? in 1904 reported one case 
which ended fatally and collected ten other cases 
from the literature. In 1937 Kahr* reported 
four cases and referred to Holzmann’s case in 
1924 which succumbed to pulmonary embolism. 
Maxwell* reported a single case in 1943 and 
Steiner’ in 1945 added another. With the ex- 
exception of Stander® no recent textbook of ob- 
stetrics makes any reference whatsoever to deep 
vein thrombosis complicating the prenatal period 


The exact etiology is unknown. Brown, cited 
by Maxwell* mentions varicose veins as a pre- 
disposing cause, while Bacon’ in 1903 pos- 
tulated the theory that continued uterine con- 
tractions dislodged placental masses which 
formed rudimentary emboli or perhaps altered 
the blood composition. Westmann! states that 
women who incline to varicose veins, throm- 
bosis and embolism, possess inferior cardiovas- 
cular systems, most probably as the result of en- 
docrine deficiency. In his studies he found that 
fifty percent of cases with thrombophlebitis have 
a late menarche indicating hypofunction of the 
endocrine system. Veal and Hussey® place the 
responsibility on such factors as the size and 
position of the uterus, the length and motility 
of the supporting ligaments, the size of the pel- 
vis and the tone and development of the abdom- 
inal musculature. Steiner® reported the suc- 
cessful employment of lumbar sympathetic 
block which in turn supports the concept of 
vasospasm as an etiologic factor. The condition 
known as primary idiopathic thrombophlebitis of 
the recurrent type was reviewed by Barker® in 
1936 at the Mayo Clinic. 

The accompanying table includes seventeen 
cases of deep vein thrombosis as reported in the 
literature since 1900. A number of pertinent 
conclusions can be drawn: Age and parity play 
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no significant role; the greatest frequency of 
this complication occurs during the last trimes- 
ter; the eft lower extremity is affected twice as 
often as the right; fever oceurs rarely ; pulmon- 
ary embolism may be a fatal complication; the 
effect on labor and delivery is minimal after the 
thrombosis is controlled. 
SUMMARY AND CONCLUSIONS 

The case presented had a thrombosis of the 
left femoral and left saphenous veins which 
occurred without any apparent cause during the 
seventh month of gestation. No relief was ob- 
tained from the use of anti-coagulants. 


thrombin index was maintained at 30% of nor- 
mal for a period of 10 days. However, aspira- 


The pro- 


tion of the clots and ligation of the involved 
veins resulted in immediate disappearance of the 
subjective complaints. Anti-coagulant therapy 
was continued for 10 days post-operatively. The 
patient was discharged from the hospital in ex- 
cellent condition 12 days after the ligation. Fol- 
lowing the surgery for control of the thrombotic 
process, there was an uneventful delivery of a 
normal, living 7 pound male infant. 

The use of heparin and dicumerol apparently 
caused no apparent injury to either the mother 
or the baby. It was the combination of vein 
ligation plus anti-coagulant therapy which gave 
the desired results. 
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Acute Hydramnios 


Joseph B. Teton, M.D., F.A.C.S. 
Chicago 


Hydramnios, an excessive accumulation of 
amniotic fluid in pregnancy, may manifest itself 
as either a chronic or an acute disorder. Author- 
ities do not agree as to the exact limit of the 





Presented before the Clinical Meeting of the Chi- 
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tional Hospital, University of Illinois, February 20, 
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normal amount, but in general consider any 
amount above two liters abnormal. 

The incidence of chronic hydramnios has 
varied in the reports of different clinics, but the 
average seems to be about one in every two to 
three hundred pregnancies. Acute hydramnios 
is considered rare; it is estimated to occur once 
in 12,000 births. 
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The etiology of hydramnios is obscure. Many 
cqusative factors have been suggested. In over 
fifty per cent of the cases hydramnios is as- 
seiated with gross malformations of the fetus. 
Some of the etiological factors frequently listed 
are inflammations or infections of the amnion — 
Goodall believes this will explain the formation 
of hydramnios as well as the type of associated 
anomalies. Also suggested have been (1) in- 
creased renal activity with accumulation of fetal 
urine (although this is disputed by a number of 
authorities including Rivac, De Lee, ete.) ; 
(2) conditions obstructing venous circulation in 
the fetus; (3) twin pregnancies, particularly the 
uniovular variety; (4) maternal diseases, in- 
cluding cardiac or renal failure leading to edema 
of the placenta with increased transudation into 
the amniotic sac. 

Our interest in the problem of hydramnios 
was intensified by the following case: 

The patient was a 27 year old white woman, 
whose past medical and surg‘cal histories were 
essentially negative. Her obstetrical history in- 
cluded an uneventful pregnancy and delivery of 
a nine and one-half pound male in 1943, This 
child died three years later of a lymphatic leu- 
kemia. In 1945, at two and one-half months 
the patient had a spontaneous abortion. On 
January 21, 1947, she was delivered by low 
forceps and episiotomy of a normal seven and 
one-half pound living female and had an un- 
eventful puerperium, She returned in six weeks 
for her post-partum check-up, at which time all 
findings were essentially negative. 

On June 3, 1947, the patient was first seen 
at the office with the story that following her 
delivery in January she had two normal men- 
strual periods, the last one occurring on March 
15. At this time she had no other complaints. 
Pelvic examination disclosed a uterus the size of 
about two and one-half months’ gestation. The 
remainder of the physical examination was es- 
sentially negative. 

She made her second office visit five weeks 
later, at which time the fundus was found to 
be midway between the symphysis and um- 
bilicus, consistent with a diagnosis of a seventeen 
week gestation. Fetal movements were percepti- 
ble. 

Her next visit was on August 1, 1947, twenty 
weeks since the onset of her last menstrual period 
and three weeks since her last office visit. At 
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this time the uterus felt very tense, was enlarged 
far beyond the normal growth at this stage. 
The fundus measured over 32 em. above the 
symphysis. ‘The feta) heart tones could be ob- 
tained, although the sounds were barely audible. 


The patient who had weighed 137 pounds at her 


visit three weighed 144 
pounds, but her blood pressure was normal and 
the urinalysis negative. She complained of tiring 
very readily and of slight dyspnea on exertion. 


The patient was placed on a salt-free diet and 
asked to return in a week. She returned on Au- 


gust 19, three weeks later. At this time she 
complained of marked ankle edema and pro- 
nouneed dyspnea. Her weight was now 15314 
pounds, an increase of nine and one-half pounds 
in three weeks. Her blood pressure and urine 
were normal. The abdomen measured 103 cm. 
in circumference at the level of the umbilicus and 
gave the impression of a multiple pregnancy 
several months past term. No fetal parts could 
be outlined at this time nor were the fetal heart 
tones or movements perceptible. An x-ray of 
the abdomen was obtained the same day and the 
report read: “Marked, circumscribed increase 
in density of the abdomen and pelvis. Fetal 
skull noticed in the pelvis, age about four and 


one-half to five months.” 


weeks before, now 


In an effort to relieve the maternal distress it 
was debated whether the intra-uterine pressure 
should not be relieved by puncture of the am- 
niotic sac through the abdominal wall, as 
advocated by Louis Rivett of London. But this 
procedure entails certain obvious difficulties and 
the possible danger of (1) carrying infection 
into the uterus, (2) of perforating the mother’s 
intestine, (3) or opening a large blood vessel in 
the uterine wall with subsequent hemorrhage, or 
(4) that the placental attachment may be sepa- 
rated with serious bleeding. While Rivett 
minimizes these dangers he admits that the 
separation of the placenta has occurred in several 
of his cases, and that despite the transabdominal 
gradual withdrawal of liquor, a certain number 
of patients do go into labor and since, as he 
pointed out, “in most cases the excess of liquor 
will reaccumulate in three to four weeks and the 
whole procedure will have to be repeated again 
and again.” 


Because of these considerations it was decided 
to try the ammonium chloride management 
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which proved so uniformly successful in the 
hands of Abrams and Abrams, as reported by 
them in August 1946. In the two cases of 
hydramnios they report in detail, both cases were 
characterized by an excessively large uterus, tense 
abdomen and excessive gain in weight. Ammo- 
nium chloride, seven and one-half grain tablets, 
were prescribed and continued for a week. At 
the end of the week they reported that the 
excessive size of the abdomen was reduced, fluid 
output increased, weight decreased, and both 
pregnancies progressed normally and normal, 
healthy children were delivered. 


Our patient was placed on four, seven and 
one-half grain, enteric coated tablets three times 
a day for eight days, i.e. 90 grains daily. At 
the end of a week the patient’s weight had in- 
creased another two pounds and the circum- 
ference of the abdomen had increased from 103 
cm. to 106 cm. The dyspnea was much more 
marked and she had to sit erect in bed in order 
to breathe. The ankle edema was 4+. 


In view of the failure of the ammonium 
chloride therapy and in order to relieve the 
maternal distress, it was decided to rupture the 
membranes through the cervical canal. 

The patient was admitted to the Henrotin hos- 
pital and on August 27, 1947, she was removed 
to the delivery room. Through a partially dilated 
cervix and with the aid of a dressing forceps the 
membranes were perforated. This led to a great 
gush of liquor amnion. The hand was used as a 
tampon in an effort to prevent the too sudden 
emptying of the uterus. After the initial gush 
was controlled we managed to collect the re- 
mainder of the fluid in a large basin, and the 
amount collected measured over ten liters. The 
patient expressed herself as feeling greatly 
relieved and was returned to her room in good 
condition. 

Shortly thereafter she began to have slight to 
moderate amount of vaginal bleeding which 
persisted for several hours. Forty-nine hours 
after the rupture of the membranes the patient 
went into labor and one and one-half hours 
later she delivered spontaneously a stillborn male 
infant weighing 434 grams. This was followed 
promptly by a second male stillborn infant weigh- 
ing 265 grams. The placenta was delivered four 
minutes later. It was a single placenta, with 
two cords, two amnions but only one chorion. 
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The blood loss was minimal, only about 100 ¢e, 
The patient was returned to her room in good 
condition. She had an uneventful puerperium, 
and on her fourth post-partum day she insisted 
on going home. Incidentally, autopsy failed to 
disclose any gross abnormalities in either infant. 


We felt the report of this case might prove 
of interest not only because of the extreme rarity 
of an acute hydromnios occurring at twenty 
weeks of gestation, but also because it presents 
the problem of proper management, and_illus- 
trates the occasional limitations of x-ray exami- 
nations. It is generally accepted that while fetal 
bones have been shown as early as the twelfth 
week, it is not until about the twentieth week 
and thereafter that the fetal skeleton can be 


demonstrated with but few failures. Here is 


an instance of failure to demonstrate the presence 
of twins, due probably to the marked opacity of 


the liquor amnii. And also, contrary to the 


favorable results reported by Abrams with am- 
monium chloride therapy, in our case it proved 
wholly ineffective. 


(Addendum: Since the report of this case 
before the Clinical Meeting of the Chicago 
Gynecological Society, this patient was delivered 
on September 14, 1948 at thirty-eight weeks of 
a normal female, weighing six pounds four 
ounces, after a perfectly uneventful pregnancy.) 
30 N. Michigan Avenue 
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The Coexistence of Pernicious Anemia 
and Chronic Lymphatic Leukemia. 


Jack Mason, M.D. and Steven O. Schwartz, M.D. 
Chicago 


The simultaneous occurence in the same indi- 
vidual of two relatively common blood dyscrasias, 
pernicious anemia and leukemia, is apparently 
very infrequent. In 1900, von Leube?.* applied 
the name “leukanamie” to a combination of a 
severe macrocytic, hyperchromic anemia and a 
leukemoid white cell picture. This combination 
is no longer regarded as an entity by most hem- 
atologists*-*-1* since many leukemias present mac- 
rocytic anemias. Vague paresthesias,' frequently 
a smooth tongue, a high incidence of achlorhy- 
dria and the presence of a macrocytic anemia, 
however, may make either a primary diagnosis 
of pernicious anemia, or at least its coexistence 
appear not unlikely in many instances of leuke- 
mia. 

Sinek and Kohn*® reviewed the literature of 
pernicious anemia and leukemia in 1930 and ac- 
cepted only the case of Reichel. However, 
even this case cannot be accepted since the re- 
sponse to liver therapy was poor, there is no rec- 
ord of a reticulocyte response, the marrow find- 
ings are not given, post mortem examination was 
not done, and the best response was to x-ray 
therapy. 

In 1936 Rich and Schiff’ described a case of 
pernicious anemia associated with chronic lym- 
phatic leukemia in a 75 year old white male. 
The diagnosis was substantiated by a 16.5% re- 
ticulocytosis following liver therapy, the absence 
of vibratory sensation, and the demonstration of 





From the Hematology Laboratory and the Hektoen 
Inszitute for Medical Research of the Cook County 
Hospital, Chicago, Illinois. 

Aided by a grant from the Wilson Laboratories. 


For September, 1949 


degeneration of the posterior and lateral columns 
of spinal cord on microscopic examination. 


Touw and Graafland’® described a case of 
aleukemic lymphatic leukemia in a 74 year old 
female, who also had a hyperchronic macrocytic 
anemia which responded well to liver therapy, 
and had a good reticulocyte rise (24.0%). Since 
the patient had leukemia infiltrations in the 
esophagus and stomach, as well as in the lymph. 
nodes and marrow, the authors felt that this may 
have been a case of “symtomatic” pernicious 
anemia similar to those arising as a result of 
other destructive lesions of the stomach. 


Sterne, Schiro and Molle® reviewed the litera- 
ture in 1941 and presented a case of subacute 
myelogenous leukemia which developed in a 
patient with pernicious anemia. Their patient, 
a 57 year old female, was seen in three hematolo- 
gic relapses. On her fourth admission she was 
comatose and expired before the institution of 
therapy. Post mortem examination revealed 
leukemic infiltrations in the lymph nodes and 
kidney. There was also evidence of posterior 
(and suggestive lateral) column demyeliniza- 
tion of the spinal cord. The authors mention 
another case known to them through personal 
communication with Doan. 


Wooley’? described a case which ten years after 
the diagnosis of pernicious anemia presented the 
clinical picture of chronic myelogenous leukemia. 
She was a 48 year old female who had a 62.8% 
reticulocyte response to liver therapy when first 
seen in 1932 and responded but very slightly in 
1942, 
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Luraine P., a 49 year old negro female, was 
admitted to Cook County Hospital on January 
6, 1946 with a history of a ten pound weight 
lost during the previous six months, nausea, 

_ vertigo and headaches for two weeks, and vaginal 
bleeding for a week. Some months previously 
she had had a diarrhea, but on admission com- 
plained of constipation. Weakness of the legs 
was marked, and numbness of the toes was noted. 
Her knees tended to “buckle” on standing. 

Physical examination revealed moderate pallor, 
slight jaundice of the sclerae, and a pale, smooth 
and shiny tongue. A thyroidectomy scar was 
present and dated back to 1932. A moderately 
loud harsh systolic murmur was heard in the 
second and third interspaces to the left of the 
sternum and was transmitted both towards the 
aorta and the apex of the heart. The liver was 
felt two centimeters below the costal margin. 
The spleen was not palpable. Deep reflexes 
were intact as was vibration sensation. 

Gastric analysis revealed no free acid follow- 
ing the injection of histamine. The urine had-+- 
albumin, but was otherwise negative. Icterus 
index: 11, NPN: 26, Kahn test negative. X-ray 
examination of the gastro-intestinal tract was 

‘negative. Hematologic findings are summarized 
in Table I. 

Between January 7th and January 21st she 
was on sub-optimal doses of liver extract and 
reached a reticulocyte count of 9.0%. On Jan- 
uary 21st, 30 units of parenteral liver were given. 
On January 26th, the reticulocyte rose to 29.2% 
and a prompt clinical and hematologic recovery 
ensued. The white cell count, however, always 
remained low, with an absolute and relative gran- 
ulopenia. She was maintained on liver therapy 
until July 1946 and then changed to five milli- 
grams oral folic acid per day. 

On July 17, 1947 a sternal marrow aspiration 
biopsy was performed in the hope of casting ligt 
on the cause of the granulopenia. Outstanding 
deviation from the normal was the great increase 
in lymphocytes, which though for the most part 
mature, revealed many very young cells. Fre- 
quent large collections of lymphocytes were en- 
countered throughout the marrow. The findings 


were diagnostic of chronic lymphatic leukemia, 
The marrow was re-examined on December 16, 
1948 and revealed identical findings, with lym- 
phocytes accounting for 33% of the marrow cells, 

At the present writing the patient still attends 
Clinie and is well clinically. There are as yet 
no demonstrably enlarged peripherai lymph nodes 
nor is the spleen palpable. 


SUMMARY 

A case of pernicious anemia complicated by 
chronic (aleukemic) lymphatic leukemia is pre- 
sented. The occurrence of the two diseases prob- 
ably represents a simple coincidence. Since both 
conditions occur in approximately the same age 
groups, and since the life expectancy has been 
so much improved in pernicious anemia, this 
coincidence may be expected to increase. Four 
previously reported cases can be considered ac- 
ceptable, of which two were also chronic lym- 
phatie in type. 
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Presentation of Three Cases 


J. P. SIMONDS, M. D. 
ALEXIAN BROTHERS’ HOSPITAL 
CHICAGO 


MULTIPLE MYELOMA OF BONES 

CLINICAL SUMMARY :—Dr. W. Zurndor- 
fer—This 59 year old white male entered Alex- 
ian Brothers’ Hospital in Chicago on March 3. 
1948. Two years previously he had a trans- 
urethral resection of the prostate. Six months 
later he began to suffer pain which began in the 
hips and knees and ultimately involved most of 
the joints of the upper and lower extremities, 
with limitation of the use of the hands and diffi- 
culty in walking. Cystoscopic examination re- 
vealed marked irregularity, edema and sloughing 
of the bladder neck and elevation of the posterior 
commissure by prostatic tissue. 

Laboratory data at the time of admission :— 
Krythrocytes, 3.65 million ; herhoglobin, 11 gms. 
percent; leucocytes, 6,000 with 62 percent neu- 
trophiles. The Kahn test was negative. The 
urine was yellow, turbid, acid in reaction; the 
specific gravity was 1.015; albumin was 4 plus 
with leucocytes, erythrocytes and coarsely granu- 
lar casts. Upon slowly heating the urine to 
boiling, it first became turbid and then partially 
cleared as the temperature approached the boil- 
ing point (Bence-Jones protein). The total 
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serum protein was 6.5 gms. percent, with 3.1 
gms. of serum albumin and 3.4 gms. of globulin. 
The albumin-globulin ratio was 0.91. Non- 
protein nitrogen was 31 mgms. percent. The 
patient left the hospital on March 17, 1948. 

He entered the hospital again on June 26, 
1948 with the same, but more severe complaints. 
At this time his erythrocytes numbered 3.00 mil- 
lion per cubic millimeter ; hemoglobin was 9 gms. 
percent: leucocytes 5,450 per emm. of which 65 
percent were neutrophiles. Results of urinalysis 
were essentially like those found in March. The 
total serum protein had increased to 9.3 gms. per- 
cent, with 3.9 gms. of albumin and 5.4 gms. of 
globulin. The albumin-globulin ratio was 0.7. 
}xamination of the cerebrospinal fluid and of the 
gastric contents yielded normal values. The 
serum acid phosphatase was 1.2 King-Armstrong 
units. Roentgen films revealed no evidence of 
fracture or of other pathologic changes in the 
bones of the cranium or lower extremities. He 
was discharged from the hospital about the mid- 
dle of July. 

He re-entered the hospital on December 6, 
1948 when his condition had become much worse. 
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At this time he was unable to walk and was con- 
fined to a wheel chair because of constant pain 
in his extremities. He had lost about 60 pounds 
since the beginning of his illness. The joints 
of all his extremities were enlarged by fusiform 
swellings, distorted in shape and partially anky- 
losed. A large hard mass was palpable on the 
outer surface of the left iliac bone in front of 
the left hip joint. The prostate was enlarged and 
its left lobe was firm but not hard. Urinalysis 
yielded findings similar to those reported. His 
erythrocytes had decreased to 2.39 million per 
emm. the hemoglobin to 9 gms percent; the 
leucocytes were 9,200 per cmm. with 72 percent 
neutrophiles. The serum acid phosphatase was 
0.5 King-Armstrong units. 

On December 8, roentgen films of the skull, 
thoracic spine and ribs revealed no evidence of 
neoplasm or other pathologic change. Examina- 
tion of the pelvic region disclosed several de- 
calcified areas in the neck and trochanteric re- 
gions of both femurs and in the right ischial 
bone. These areas had no typical configuration 
and resembled more the result of osteoporosis 
than a neoplasm. However, a neoplastic disease, 
such as multiple myeloma, was considered. 


On December 31, 1948, the N.P.N. of the 
blood was 192 mgms. per cent. Death occurred 
on January 1, 1949. 


CLINICAL DISCUSSION :—Dr. Frank 
Lusk :—This patient presents one of those per- 
plexing diagnostic problems so often encountered 
in medicine in which the symptoms and physical 
signs are not distinctive of any particular disease 
but may be fitted into the pattern of many dis- 
eases. 


When, as in this case, one meets such an in- 
congruous clinical picture, one should think of 
some type of disease that is characterized by dis- 
semination ; such as, metastatic cancer, Hodgkin’s 
disease, periarteritis nodosa, masked blood dys- 
crasias, and the like. In this patient, the Bence- 
Jones protein in the urine, coupled with the 
hyperglobulinemia and the inverted albumin/ 
globulin ratio, pointed to involvement of bones 
and liver. With these findings, even in the ab- 
sence of Roentgen-ray evidence of sharply cir- 
cumscribed rarefying bone lesions, the most likely 
clinical diagnosis is multiple myeloma. 


A feature of particular interest is the nephritis. 
This belongs to the type classified as lower neph- 
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ron nephrosis, which often occurs following shock, 
crush injuries, conjugated sulfa drugs and trans- 
fusions with mismatched blood. Due to the high 
plasma protein concentration, particularly of the 
globulins (e.g., hemoglobin, myoglobin) and 
Bence-Jones protein, the renal tubules become 
blocked with precipitated proteins, the tubular 
epithelium undergoes degeneration and the fune- 
tion of the kidneys is impaired. The resultant 
clinical picture is one of oliguria or anuria. In 
multiple myeloma degeneration of renal tubular 
epithelium occurs when the serum protein ex- 
ceeds 9 to 10 grams per cent. 

ROENTGENOLOGIC DISCUSSION :—Dr. 
M. Indovina.—This case is instructive from the 
roentgenological point of view in that it brings 
out an important point in the diagnosis of plasma 
cell multiple myeloma. It is generally believed 
that multiple myeloma is characterized by many 
small, punched-out, rounded areas of diminished 
bony density involving particularly the skull, 
pelvis and spine. However, this is the exception 
and not the rule, and such findings may be pres- 
ent only when the disease has reached an ad- 
vanced stage. More frequently, we observe only 
a vague patch of osteoporotic bone, either in one 
or in several bones, such as the upper ends of the 
femur or humerus, or in a rib, a vertebral body 
in the ilium, with no apparent generalized in- 
volvement. The skull frequently does not show 
the conventional punched-out areas, even when 
there is involvement of a large part of the skele- 
ton. Obviously, in cases which are seen early 
and have only indefinite findings, we must use 
every possible evidence obtainable from sources 
other than roentgenograms. 


AUTOPSY FINDINGS:—Dr. Robert J. 
Banker.—On the skin of the face and sides of the 
neck was a thin layer of fine, white glistening 
material resembling uremic frost. The most 
important changes were in the bones, in the 
periarticular soft tissues and in the kidneys. 
Grossly, the bones had little evidence of the lesion 
actually present in that the marrow was not mot- 
tled but was rather uniform in color and con- 
sistency. However, in microscopic sections, the 
marrow was extensively replaced by tumor tissue 
consisting of modified plasma cells; that is, a 
diffuse type of plasma cell myeloma. The 4 by 
5 ems. mass attached to the upper anterior part 
of the left femur and to the lateral surface of the 
left iliac bone was pale yellow brown, firm, trans- 
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Figure 1. Photograph of the tumor-like mass of 
amyloid attached to the left hip joint. 


lucent, friable tissues and contained several cavi- 
ties filled with soft cheesy material. (Fig. 1.) 
Sections from this mass and from the lesions 
about the joints were hyaline and resembled 
amyloid. Smaller, more diffuse deposits of simi- 
lar material were found in sections of the lungs, 
heart and spleen. The kidneys were slightly 
reduced in size and together weighed 265 grams. 
The renal cortex was pale, 2 to 3 millimeter thick 
and the cortical markings were not distinct. In 
sections, many renal tubules were filled with 
homogeneous material resembling large hyaline 
casts, some of which stained palely while others 
stained blue-black as if partially calcified. (Fig. 
2.) Giant cells were associated with many 
of these masses. Many tubules were atrophic or 
had disappeared and in these regions the con- 
nective tissue stroma appeared to be moderately 
increased and was slightly infiltrated with lym- 
phocytes. The glomeruli, in general, were well 
preserved ; only a few had been transformed into 
hyaline scars; none had deposits of amyloid. The 
renal arteries and arterioles were essentially nor- 
mal. 

The significant pathologic changes in this case 
may be summarized as follows: Diffuse plasma 
cell myeloma of the bones; chronic nephritis of 
the so-called lower nephron type, probably as- 
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sociated with long continued excretion of large 
amounts of Bence-Jones protein; large amyloid 
deposits, about the joints of the extremities, and 
small focal deposits of the lungs, myocardium 
and spleen ; fatty changes of the liver; and bron- 
cho-pneumonia of the lungs. 

CLINICO - PATHOLOGICAL CORRELA- 
TION :—Dr. J. P. Simonds.—Multiple myelo- 
mas usually appear as focal, osteolytic lesions 
scattered throughout the skeleton. The bones 
involved in order of frequency are, the skull, 
vertebrae, ribs, pelvis, femur, humerus, clavicle, 
ulna, tibia, radius and fibula. Since the lesion 
is osteolytic, pathologic fractures are not uncom- 
mon, and this may have medicolegal significance. 

Bence-Jones proteinuria, while not pathogno- 
monic of multiple myeloma, is sufficiently fre- 
quent in the disease (50 to 65 percent of cases) 
always to suggest the presence of this tumor. 
Hyperglobulinemia is also a frequent accompani- 
ment of multiple myeloma. The excretion of 
large quantities of Bence-Jones protein for a 


\ 





Figure 2. Photomicrograph illustrating partially cal- 
cified, large casts blocking the lower part of a 
nephron. 
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moderately long time usually damages the kid- 
neys and may even cause death from uremia, as 
in this case. When urine is tested for albumin 
by precipitation with acids (nitric or sulpho- 
salicylic) Bence-Jones protein may be missed. 
This substance can be recognized only by its 
peculiar precipitation and re-solution with heat. 

Amyloidosis is not uncommon in multiple 
When it does occur it resembles, in its 
distribution, primary amyloidosis rather than 
the form which occurs secondarily in tuberculosis, 
chronic osteomyelitis, etc. ; i. e., it is deposited in 
large masses in unusual locations (periarticular 
tissues, lungs, myocardium), rather than in the 
liver, spleen and kidneys, as in the secondary 
type. Deposits about the joints, resembling, 
grossly, chronic arthritis, as in this case, are 
especially rare. Tarr and Ferris (Arch. Int. 
Med., 64: 820, 1939) found only 10 cases in the 
literature. 


myeloma. 


The marked anemia in this case was probably 
due to the replacement of bone marrow by diffuse 
growth of the tumor throughout the skeleton. 





CHRONIC GLOMERULONEPHRITIS 
CLINICAL SUMMARY :—Dr. J. Thometz. 
—This 45 year old white male entered Alexian 
Brothers’ Hospital on November 11, 1948 on the 
service of Dr. E. M. Berger. He complaine.l oi 
shortness of breath, cough, expectoration, diffi- 
culty in swallowing, frequent headaches and oc- 
casional epistaxis, all of one month’s duration. 
One year previous to admission he was in another 
hospital with pneumonia and bilateral pleurisy 
and swelling of the hands and feet. He recovered 
and returned to work until the onset of his pres- 
ent symptoms one month previous to his admis- 
sion to this hospital. Physical examination re- 
vealed a well developed, well nourished white 
male who was moderately dyspneic. A few small, 
firm, discrete lymph nodes were palpable in each 
inguinal region. 
both lung fields. The heart borders were said 
to be within normal limits, and a svstolie mur- 
mur was heard at the apex. The margin of the 
liver was two inches below the right costal margin 
and was smooth and tender. During the first 
week in the hospital he had nausea and vomited 
repeatedly. His blood pressure was recorded as 
208/110 mm. He. 


Moist rales were heard over 
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Laboratory data: ‘The specific gravity of the 
urine ranged between 1.013 and 1.009; albumin 
was 3 to 4 plus; and erythrocytes, leucocytes and 
many hyaline and granular casts were present 
on each examination. On one occasion a trace of 
sugar was found. The red cells in the blood 
ranged from 2.89 to 2.79 million per cubic milli- 
meter; the hemoglobin was 9.5 gms. percent. 
Leucocytes ranged from 18,800 with 95 percent 
neutrophiles to 11,450 with 85 percent neutro- 
philes. 

An intravenous pyelogram revealed practically 
no excretion of the dye by the kidneys. 
copic and roentgenologic examinations showed 
an increased of the rugal markings in the pyloric 
region of the stomach and in the duodenun. 
These were thought to be due to gastritis and 
duodenitis. Examination of the remainder of 
the gastrointestinal tract revealed no abnormali- 
ties. 


F luoros- 


The patient was given a high protein-low salt 
diet and began to improve. Nausea and vomit- 
ing ceased. On November 22, his blood pressure 
was 170/110 mm. Hg. He was discharged on 


November 24, much improved. 


He was readmitted to the Hospital on De- 
cember 14, 1948 with the same complaints as on 
the previous admission but with more marked 
dyspnea and with pain across the chest. Moist 
rales were audible over both lung fields with some 
dullness on the right side. A friction rub was 
heard over the precordium. His blood pressure 
was 142/102 mm. Hv. The abdomen was tender 
over the right hypochondrium and the liver was 
palpable below the right costal margin. Ortho- 
pnea developed and he was given oxygen an 
digifolin. He continued to complain of diffi- 
culty in swallowing, was nauseated and vomited 
Urinalysis yielded results similar 
The red cells 


frequently. to 
those of the previous admission. 
of the blood were 2.38 million per cubie milli- 
meter, with 8 gms. percent of hemoglobin. ‘The 
leucocyte count was 14,800 with 83 percent neu- 
trophiles. He received two transfusions of 590 
ec. each of whole blood. Blood chemistry: Non- 
protein nitrogen was 134 mg.; creatinine, 5.2 
mg; chlorides, 640 mg. (109 milliequivalents) : 
and sugar 108 mg., per 100 cc. of blood. A 
white, glistening, frost-like material was noted 
on the skin of the face, neck and arms. He 
developed an occasional tremor and signs of cere- 
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bral irritation and mental confusion and died 

December 31, 1948. 

‘CLINICAL DISCUSSION :—Dr. L. J. Latz. 
—This man aged 45 years had hypertension, con- 
gestive heart failure and renal disease. In the 
condition in which the patient was first seen it 
was difficult, if not impossible, to determine 
whether the nephritis came first with resultant 
hypertension, or whether the elevated blood pres- 
sure ultimately caused functional impairment of 
the kidneys. Of some interest is the history of 
pneumonia one year previously. One wonders 
whether this might not have been a pulmonary 
infaret in a patient with chronic heart dis- 
ease, a not uncommon episode. 


The cardinal signs and symptons of chronic 
glamerulonephritis were present:—high blood 
non-protein nitrogen and creatinine; albumin, 
easts and microscopic blood in the urine; in- 
ability to concentrate urine with the specific 
gravity fixed at a maximum of 1.013; frequent 
gastrointestinal upsets; and secondary anemia. 
The terminal signs of oliguria, cerebral irritation 
and mental confusion, pericarditis and skin frost 
completed the picture. On the other side of the 
combined pattern was evidence of left ventricu- 
lar failure on the basis of hypertensive heart dis- 
ease :—dyspnea, pulmonary edema with classical] 
MacKenzie rales, enlarged liver and apical systol- 
ic murmur. The heart failure was managed suc- 
cessfully with digitalis and aminophylline and 
other supportive measures during his first stay in 
His renal insufficiency, however, 
It was the old 


the hospital. 
was less amenable to treatment. 
story of the progressive damage and destruction 
of glomeruli until the patient passes into a state 
ot intractable uremia which results in death. 


AUTOPSY FINDINGS:—Dr. Robert J. 
Banker.—Uremie frost was present over the face, 
neck and shoulders. The kidneys were small and 
weighed together only 190 grams; their capsules 
stripped with difficulty leaving a red to reddish 
tan, irregularly granular surface. Microscopical- 
ly they showed the characteristics of a late stage 
of chronic glomerulonephritis. Few intact glo- 
meruli remained. Most of them had been trans- 
formed into hyaline scars or were in process of 
such transformation. The renal tubules were 
reduced in number and most of those present 
were small and atrophic. The connective tissue 
stroma was increased and was moderately infil- 
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trated with lymphocytes. The lumen of the 
arteries and arterioles was reduced in diameter, 
chiefly as a result of fibrosis of the intima. ‘The 
heart was markedly hypertrophied and dilated. 
Unopened, it weighed 900 grams; opened and 
emptied of blood, it weighed 585 grams; that is, 
it contained 315 grams of blood which indicates 
a high degree of dilatation. The heart valves and 
the myocardium were essentially normal. The 
pericardium was covered with a thick layer of 
reddish gray exudate, probably uremic pericardi- 
tis. Disturbances of the circulation were mani- 
fested by general passive congestion of the vis- 
cera; edema of the lungs and scrotum; ascites 
and bilateral hydrothorax. ‘The rugae of the 
antrum of the stomach formed large, thick, dark 
purple red longitudinal ridges 6 to 8 mm. in di- 
ameter and up to 4 em. in length. In the muscosa 
of the anterior wall of the esophagus, at about 
the level of the bifurcation of the trachea, was 
a grey fibroma, 5, 15, 20 mm. 


CLINICO-PATHOLOGIC CORRELATION: 
—Dr. J. P. Simonds.—Chronic glomerulo- 
nephritis is a progressive disease, characterized 
by the continuous or periodic destruction of renal 
units. When it runs its natural and complete 
course it ends in death from uremia. Interfer- 
ence with the flow of blood through the kidney. 
due to the obliteration of the capillaries in the 
glomeruli, induces hypertension. In the late 
stages of the disease the heart is almost invariably 
hypertrophied. The life of a patient with 
chronic glomerulonephritis is, therefore, sub- 
jected to a double threat :—congestive failure of 
the hypertrophied heart and uremia. The onset 
of congestive heart failure increases the danger 
from uremia. This patient’s blood pressure de- 
creased, while in the hospital, from 208/110 to 
142/102 mm. Hg. At the lower level, the hydro- 
static pressure of blood in the residual function- 
ing glomeruli was probably not adequate to main- 
tain total glomerular filtration at a rate sufficient 
to prevent the accumulation of nitrogenous waste 
products in the blood. Patients with chronic 
glomerulonephritis may die from uremia, or from 
congestive heart failure or from a combination of 
both, as in this case. 


When chronic glomerulonephritis develops in- 
sidiously, the terminal stages ending in death 
from uremia may progress with remarkable ra- 
piditv. In this case, the total duration of the 








disease, from-the first definite clinical manifesta- 
tions to death, was approximately two and one- 
half months. But the gross and microscopic 
appearances of the kidneys indicated that the 
disease had been present and progressing for a 
The factor of safety, or 


Pro- 


much longer period. 
functional reserve, of the kidneys is great. 
gressive destruction of renal units may progress 
slow)y and insidiously for months or perhaps for 
years without definite clinical manifestations. 
But when the factor of safety or functional re- 
serve of the kidneys has finally been completely 
exhausted, evidences of renal insufficiency may 
develop with remarkable rapidity. Regular, 
periodic health examinations, or physical check- 
ups would reveal the disease at an earlier stage 
when some attempts might be made to check its 
progress, Insidiously progressive, chronic glo- 
merulonephritis with a rapidly developing ter- 
minal stage can be differentiated with difficulty 
{rom essential hypertension that ends in malig- 
nant hypertension. Fixation of the specific grav- 
ity of the urine, albuminuria, hematuria and 
casts may be present in both diseases. Perhaps 
the most helpful differential diagnostic sign 3s 
anemia. This is usually present and severe in 
chronic glomerulonephritis, but is rare or Jess 
marked in malignant hypertension. 

The acute fibrinous pericarditis aud tic 
changes im the stomach, the latter demonstrated 
hy roentgenologic examination before death, were 
probably on a uremic basis. ‘Yhe persistent daiffi- 
eulty in swallowing was evidently due to the 
iibroma of the mucosa of the esophagus. 


oe 


DIABETES MELLITUS 

CLINICAL SUMMARY :—Dr. J. O’Brien. — 
The patient, a 47 year old white male, entered 
Alexian Brothers’ Hospital on November 29, 
1948, He had been known to be diabetic for five 
years and took 20 units of protamine-zine insulin 
daily without attention to diet. One week pre- 
vious to admission he ceased to take insulin ex- 
cept on the morning of the day he entered the 
hospital. One week before atmission he devel- 
oped a cold and three days later began to have 
pain in the right side of his chest. Upon physical 
examination he was cyanotic, and had widespread 
coarse Mucous rales and decreased breath sounds 
Respirations 
Heart 


over the right side of his chest. 
were suggestive of the Kussman) type. 
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sounds were too faint and indistinct to be evaly- 
ated. His blood pressure was 72/42 mm. Hg, 

Examination of the 
There was no edema, 
Blood 
sugar was 610 milligrams, non-protein nitrogen 
was 55 milligrams and creatinine was 2.2 mili- 
grams, per cent. He was semicomatose but did 


respond somewhat to questioning. Respirations 


hbeeame slow and shallow, the pulse imperceptible 
and the patient died four hours after admission, 


and his pulse was feeble. 
abdomen was negative. 


No urine was obtained by catheterization. 


CLINICAL DISCUSSION :—Dr. F. Knoep- 
fler—The medical management of this case was 
difficult. 
tained from him, he was a diabetic who had re- 
ceived daily doses of 20 units of protamine-zine 
insulin irregularly over five years. He had taken 
the usual amount on the morning of admission 


According to the meager history ob- 


but had omitted its use during the preceding 
week, Blood sugar determination revealed 61) 
milligrams per 100 ce. The urine could not be 
examined for sugar, acetone and diacetic acid 
the bladder empty on = two 
catheterizations. Although coma, probably dia- 
betic in origin, appeared to be impending, the 


because was 


already severe circulatory failure dominated the 
general clinical picture and demanded more in- 
mediate attention. 

‘That intrinsic renal damage was not the cause 
of the anuria, and, therefore, not the cause oi 
the patient's symptoms could be assumed because 
the non-proiein nitrogen and creatinine of the 
blood were only slightly elevated. The anuria 
could not be explained on the basis of reduced 
urine flow due to marked dehydration with elec- 
trolyte depletion. His skin turgor was normal, 
The conclusion appeared to be justified that the 
suppression of urine was due to eireulatory fail 
ure and shock, which, in this case, were the most 

‘ , ee, nm , f 
prominent features clinically. ‘The evidence for 
this conclusion was the following: (1) cyanosis 
was present from the time of admission and was 
not completely relieved by oxygen therapy; (2) 
congestion of the lungs and liver was evident: 
(3) auricular fibrillation was present with a 
rapid irregular ventricular response of 115 to 
[67 heats per minute as indicated by the electro- 
cardiogram which was taken immediately; (4) 
alow blood pressure of 72/42 mm. Hg. may cause 
oliguria and anuria with a slight increase of 
non-protein nitrogen and creatinine in the blood. 
as in this case, It was not possible to determine 
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blood potassium and calcium, changes which may 
influence circulatory efficiency. 

The problem of the cause of the acute circu- 
latory failure was equally difficult. Physical ex- 
amination revealed definite evidence of pneu- 
monia in the right upper pulmonary lobe; and 

<< o ry te 
his temperature was 101 degrees F. There was 
no clue to indicate whether the auricular fibrilla- 
tion had existed prior to this acute illness. On 
the other hand, we know that it may occur in 
acute infections, such as pneumonia, and in some 
intoxications, Congestive heart failure may be 
coincidental with, contributed to, or entirely 
caused by rapid irregular ventricular contrac- 
tions. It seemed necessary to concentrate the 
treatment upon the acute circulatory failure and 
to use drugs and type of administration for quick 
action. Strophanthin, 0.4 mg., was administered 
by slow intravenous injection, whereupon a slight 
improvement in the quality of the pulse occurred. 
Further efforts to counteract the dangerously low 
blood pressure were made with Coramine, 2 ce. 
and Paredrine, 10 milligrams, intramuscularly. 
Oxygen was administered from the beginning. 

On account of the hyperglycemia, 50 units of 
regular insulin were given. A larger amount was 
thought to be inadvisable because the anuria 
rendered impossible the determination of the 
presence or absence of glycosuria. Later, 1,000 
ce. of physiological salt solution with 5 percent 
glucose and 80 units of regular insulin were 

’ ‘ Se Me Is wakins 
given by slow intravenous infusion. To restore 
further the electrolyte balance, Ringer’s lactate 
solution was given and Hartman’s solution or- 
dered, being careful, however, not to overdo in- 
travenous administration of fluids in the presence 
of cardiac failure and anuria. Death occurred 
before the latter order could be carried out. 

In spite of al) these measures the condition of 


the patient improved temporarily for only about 


half an hour. Following this he rapidly grew 
worse and expired four hours after admission. 

AUTOPSY FINDINGS :—Dr. Robert 
Banker:—The significant findings at autopsy 
were:—Chronic pancreatitis with practically 
complete fibrous tissue replacement of the paren- 
chyma with infiltrations lymphocytes and plasma 
cells and marked dilatation of the ducts. Scattered 
islands of Langerhans were present. The right 
lung had an upper lobar pneumonia and sero- 
purulent pleurisy. ‘here were also moderate 
hypertrophy of the heart (440 grams) ; calei- 
fication of the mitral ring; passive hyperemia 
of the lungs, liver and spleen; and chronic pyelo- 
nephritis. The urinary bladder contained about 
2 ce. of urine. 

CLINICO-PATHOLOGICAL C ORRELA- 
TION +:—Dr,. J. P. Simonds.—No satisfactory 
explanation could be found for the extensive 
Nbrosis of the pancreas; that is, there were no 
stones or other demonstrable obstruction of the 
Jarge pancreatic ducts. ‘The infiltration with 
lymphocytes and plasma cells suggest a diffuse 
pancreatitis with fibrous replacement of the 
parenchyma. Although islets were still present, 
the patient was known to have been a diabetic 
for 5 years. No other history was available to 
indicate the time or the cause of the pancreatitis, 
The effects of omission of imsulin for a week 
were aggravated by the onset of lobar pneumonia. 
The gross and microscopic appearance of the 
kidneys were those of chronic pyelonephritis and 
arteriolosclerosis of the rena) yessels. ‘These 
findings and the slight hypertrophy of the heart 
suggest that he had had some degree of hyper- 
tension for a moderately long time. The anuria 
can be accounted for on the basis of the low 


blood pressure which was below the level at which 


the kidneys can produce urine. 
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HAY FEVER DRUG MAY CAUSE 
URINARY OBSTRUCTION 


Pyribenzamine hydrochloride, an antihistam- 
inie drug that has been used for hay fever and 
to relieve symptoms of colds, may cause urinary 
obstruction, says Samuel A. Wolfson, M.D., 
Los Angeles, in the July 16 Journal of the 
American Medical Association. 

The antihistaminic drugs inhibit the action of 
histamine, a chemical released from body tissues 
during allergic reactions. 

Dr. Wolfson reports a case in which urinary 
obstruction was attributed 
hydrochloride. 

“Various side 


to pyribenzamine 


reactions from the use of 
pyribenzamine hydrochloride have been ob- 
served,” he points out. “Drowsiness, dizziness, 
gastric disturbances, and headache have been the 
responses most commonly evoked. Less frequent 
in occurrence have been urinary burning and 
urinary frequency. 

“T recently saw a patient whose reaction to the 
drug involved the urinary tract. To prove the 
validity of the assumption that the distress was 
due to the antihistaminic agent, it was planned 
to reproduce the condition at a later date. 

“The patient was observed for two months, 
during which urinary function remained normal. 
On May 3, 1949, the patient received pyribenza- 
mine hydrochloride at 7 a.m. and again at noon. 
About 4 p.m. the urinary difficulty reappeared. 
No more of the drug was administered. The 
symptoms rapidly subsided and have not re- 
turned to date.” 





The creation of adequate medical service must 
of necessity be the ultimate product of the co- 
working of many forces: enlightened local leader- 
ship, an informed and cooperative citizenry, a corps 
of well-trained doctors, and the financial resources 
necessary to enable these doctors to earn a living 
and to establish and maintain efficient hospital serv- 
ices. Medicine in the Changing Order, Rep. N. Y. 
Academy of Med. Comm., The Commonwealth 
Fund, 1947, 





A girl entered the manager’s office to apply for a job, 
and, when asked if she had any particular qualifications 
or unusual talents, stated that she had won several 
prizes in crossword puzzle and slogan contests. 

“That sounds good,” the manager told her. “But 
we want somebody who will be smart during office 
hours.” 

“Oh,” she explained brightly, “this was during 
office hours.” 
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IN AMERICA SOMETHING CAN BE 
DONE 

Common sense, ingenuity and perseverance are 
necessary in the treatment of patients with 
chronic conditions. ‘The physician in charge 
must at all times maintain an attitude of opti- 
mism, which will, in turn, be communicated to 
the patients. Each case presents individual prob- 
lems. In one case, a patient with bilateral cere- 
bral thrombosis, who had been bedridden for 
many years, received the necessary amount of 
muscle reeducation and strengthening but was 
unable to stand because of a marked tendency to 
fall backward. This was counteracted by in- 
creasing the height of his heels, so that the 
center of gravity was shifted forward. Later, 
when the patient acquired good equilibrium and 
muscular control, the heels were lowered gradu- 
ally until they were of normal height. 
Excerpt, Rehabilitation of the Chronic Medically 
Ill, Otto Eisert, M. D., Brooklyn; Arch. Phys. 
Med., July, 1949. 





Junior, who was still too young to walk, had 
cried and fretted all day, until his harassed 
mother thought she would lose her mind. She 
told her husband all about it when he came home 
that evening. 

“Well, remember,” he reminded her, “the hand 
that rocks the cradle rules the world.” 

About 8:30 that night, with Junior still erying 
as before, she said to him: “Assume world domi- 
nation for a couple of hours, darling, while I go 


to the movies.” —QOvermatter 





Prof. Schnootz, attending a reception, said, “You all 
know I’m a university professor and I know you're 
dying to ask questions. Who wants to be first?” 

One fellow asked, “Is it true that professors are 
absent-minded and have bad memories ?” 

“That’s a fallacious lie. Professors haven’t got bad 
memories. They’re not absent-minded. Don’t you think 
I know where I am right now? And tomorrow I'll 
know where I was last night! Would somebody like 
to ask another question ?” 

With that, another fellow questioned: “Is it true 
that professors are absent-minded and have bad memo- 
ries?” To which the professor replied: “Fine! I knew 
that sooner or later somebody would ask me that!” 





Diplomacy is the ability to take something 
and act as though you were giving it away. 
—Banking 
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COOK 
Paul Jordan Goes to Michigan.—Dr. Paul H. 
Jordan, assistant professor of psychiatry, Chicago 
Medical School and chief neuropsychiatrist, Veter- 
ans Administration Hygiene Clinic, has been ap- 
pointed to the post of director of the State Child 
Guidance Clinic at Flint, Michigan. Dr. Jordan be- 

gan his duties September 1. 


Personal_—Dr. Robert M. Graham, chief surgeon 
for the Pullman Company, has been named chair- 
man of the medical, education, and welfare section 
of the 1949 Chicago Community Fund campaign. 
Dr. Willard O. Thompson and Dr, F. Lee Stone 
will supervise solicitation of the medical and dental 
profession in the campaign for funds.—Dr. Frank 
Pokorney has resigned as health commissioner of 
Cicero, effective July 31, after serving twenty years 
in the position. He has been succeeded by Dr. 
Thomas Kallal—Dr. Edwin R. Levine, 
chief of the division of chest surgery at Michael 
Reese Hospital, has announced his return to private 
practice at 109 North Wabash Avenue, Chicago, 


formerly 


Society News.—Dr. Philip Thorek addressed the 
Annual Southwest Texas Mediéal District Meeting 
in Corpug Christi, Texas, July 8-9, 1949. He spoke 
on the following three subjects: “The Acute Ab- 
domen”, “Intestinal Obstruction” and “Jaundice.” 
Dr. Walter J. Reich addressed the Tri-County Med- 
ical Society in Lake Geneva, Wisconsin, recently, on 
“The Diagnosis and Management of Common Gyn- 
ecological Conditions.” 


Specialty Society Elections.—At the annual meet- 
ing of the Chicago Gynecological Society, June 17, 
1949, Dr. Eugene A. Edwards was installed as 
president. Other officers of the society were chosen 
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as follows: Dr. John I. Brewer, president-elect; 
Dr. M. Edward Davis, vice president; Dr. Edward 
M. Dorr, secretary; Dr. Fred O. Priest, treasurer; 
Dr. Paul Fox, pathologist and Dr. Edwin J. De 
Costa, editor—At a meeting of the Illinois Psy- 
chiatric Society, May 5, 1949, the following were 
elected to office for the 1949-1950 season: Dr. V. G. 
Urse, president; Dr. D. Louis Steinberg, vice presi- 
dent; Dr. Louis Boshes, secretary-treasurer; Dr. 
Maxwell Gitelson and Dr. Benjamin Boshes, counci- 


lors. 


Dr. Chesrow Goes to Haiti—Dr, Eugene J. Ches- 
row, professor of surgery, Chicago Medical School, 
has been appointed exchange professor of surgery 
to the University of Haiti for the years 1950-1951, 
it was announced August 6. Dr. Chesrow was 
recently presented the Legion of Honor and Merit 
medal and citation by the government of Haiti. 
This decoration, the highest award of the Haitian 
government, was given to Dr. Chesrow in recogni- 
tion of a long period of surgical work among the 
poor in Haiti, and for service in fostering Haitian- 
American relationships. 


Hospital Residents Compete in Branch Meeting.— 
The North Shore Branch, Chicago Medical Society, 
devoted its regular meeting, May 3, to its first an- 
nual competition by residents of Chicago hospitals. 
The speakers were given fifteen minutes to present 
their selected papers and the judges were John J. 
Sheinin, dean, Chicago Medical School; Wright 
Adams, associate dean, University of Chicago School 
of Medicine and Robert Berson, associate dean, Uni- 
versity of Illinois College of Medicine. Edward H. 
Storer, resident in surgery, University of Chicago, 
won the first award of $150 with his paper on “Va- 
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gotomy and Antrum Resection in the Mann-Wil- 
liamson Ulcer.” Second and third awards went to 
Frank P. Paloucek, resident in obstetrics and gyne- 
cology, St. Anthony De Padua Hospital, “Weight 
Gain and Pre-Eclamptogenic Toxemia” and Richard 
L. Merkel, resident in obstetrics and gynecology, 
Ravenswood Hospital, “Hemolytic Transfusion Re- 
action with Recovery from Anuria.” Honorable 
mention was given to William H. Hart, resident in 
surgery, Illinois Masonic Hospital, “Sedation of 
the Aged Patient” and Kenneth G. Jones, resident in 
orthopedic surgery, University of Illinois, “Any 
Body—A History of the Quest for Cadavers.” Dr. 
John L, Reichert is president of the North Shore 
Branch and Dr. Wayne Slaughter, secretary. 


Symposium on Plasma Proteins—A symposium 
on plasma proteins will be given under the auspices 
of the University of Illinois College of Medicine 
and sponsored by the Robert Gould Research Foun- 
dation, Friday and Saturday, September 23-24, in 
Chicago. 

Dr. John B. Youmans, dean of the University 
of Illinois College of Medicine, said that the 
symposium is designed to promote research and 
understanding of the subject. 

Sixteen prominent speakers will present various 
aspects of the plasma proteins, such as formation, 
fractionation, immunological and endocrine relation- 
ships, hypoproteinemia, relation to edema, isotope 
tracer studies, relation to the liver, and related 
subjects. 


Physicians Abroad.—Dr. Carroll L. Birch, associ- 
ate professor of medicine, University of Illinois College 
of Medicine, has been granted a sabbatical leave of 
absence for a six-month tour of Africa where she 
will study African Sleeping Sickness and other 
tropical diseases. Dr. Birch, a specialist in tropical 
medicine, was scheduled to arrive at Douala, French 
Camerouns, July 16. She will make her headquar- 
ters at Elat. Dr. Birch will travel with missionaries, 
Dr. and Mrs. George Thorne, and will make a tour 
of Presbyterian missions of Equatorial Africa. She 
will also visit Lake Victoria prior to returning to 
the United States in late December. Dr. Birch 
plans to work primarily on the blood and bone mar- 
row findings in African Sleeping Sickness. Very 
little research has been conducted on this subject, 
especially on bone marrow.—Dr. Paul H. Holinger, 
associate professor of otolaryngology at Illinois, left 
Chicago July 7 for a two-month speaking tour of 
Europe and South America. Dr, Holinger present- 
ed four endoscopic films before the International 
Congress of Otolaryngology in London, July 15-23. 
He also presented a paper on “Endoscopic Photogra- 
phy in Otolaryngology and Broncho-Esphagology.” 
En route from England to Argentina, he presented 
two lectures in Lisbon, Portugal, July 25-26. The 
lectures were illustrated by the endoscopic still and 
motion pictures prepared under the auspices of the 
Jacques Holinger Memorial Fund at the University 
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of Illinois Research and Educational Hospitals, 
Children’s Memorial Hospital and St. Luke’s Hospi- 
tal. Dr. Holinger was invited to serve as honorary 
president of the Argentine Congress of Broncho- 
Esophagology which was held in Sante Fe, August 
15-16. The Argentine Society of Broncho-Esopha- 
gology, through its president, Dr, Irigoyen Freyre, 
also invited Dr. Holinger to give two courses in 
Broncho-Esophagology at the medical school in 
Sante Fe. While in Scuth America, he also present- 
ed lectures at Cordoba, Buenos Aires, Porto Alegre 
and Rio de Janeiro. Dr. Holinger plans to return to 
the United States some time in September, 


Grants for Research.—Five research grants in the 
total amount of $21,460 have been awarded to the 
University of Illinois College of Medicine, it has 
been announced by Dr. A. C. Ivy, vice-president 
of the University in charge of the Chicago Profes- 
sional Colleges. 


The Chicago Heart Association has awarded a 
grant of $10,000 to Dr. C. C. Pfeiffer in the depart- 
ment of pharmacology for the study of the effects 
of stress and diet on the regulation of the flow of 
blood into the kidneys. 

The National Cancer Institute has renewed a 
grant in the amount of $5,940 for a study to de- 
termine which dyes will be taken up by the cells of 
the stomach in an attempt to produce cancer of the 
stomach by the feeding of dyes. The study is being 
conducted by Dr. Ivy and Dr. Francis Flood in 
the department of clinical science. 

A check for $2,500 has been received from the 
Roche Foundation in support of a fellowship in the 
department of pharmacology. The fellow is assigned 
to a research project involving a continuation of the 
study of curare-like drugs, under the supervision 
of Dr. Klaus R. Unna. 

Abbott Laboratories has made a grant of $2,120 
for the study of a synthetic sweetening agent which 
has no caloric value. Human and animal toxicity 
studies are being conducted by Dr, M. I. Grossman 
and Miss Charlotte Robertson of the department of 
clinical science to determine its suitability for usage 
in diabetic and reducing diets. 

Hoffman-LaRoche, Inc., has awarded a grant 
in the amount of $900 to subsidize pain tests in- 
volving the study of analgesic drugs in human 
volunteers. The tests are being conducted by the 
department of pharmacology, under the direction 
of Dr. Pfeiffer. 


Fellowship Awarded Dr. Hawthorne.—Dr. E. W. 
Hawthorne of the University of Illinois College of 
Medicine has been awarded a Life Insurance Medi- 
cal Research Fund Senior Fellowship. The Fellow- 
ship carries a stipend of $3,500. 

Dr. Hawthorne will work on research studies 
concerning high blood pressure caused by kidney 
disorders. He will conduct the studies under the 
guidance of Dr. G. E. Wakerlin, Professor and Head 
of the Department of Physiology. 
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Dr. Hawthorne is a Research Assistant in the 
Department of Physiology. 


Fellowship Honors Deceased Physician.—The 
gift of a $10,000 Subsidiary Scholarship to The Chi- 
cago Medical School in memory of the late Dr. I. 
Harrison Tumpeer is announced by Dr. John J. 
Sheinin, dean of the school. 

Dr. Tumpeer was a graduate of the University 
of Chicago, and received his medical degree at 
Rush Medical College. For a period of two years 
he was an associate of Dr. Isaac A. Abt, and then 
was appointed to the staff of Michael Reese Hospi- 
tal and the Post Graduate Medical School and Hos- 
pital. Of the latter, he became Professor and Head 
of the Pediatric Department. He was also Adjunct 
Pediatrician of the Michael Reese Hospital; Direc- 
tor of the Pediatric Department of the Michael 
Reese Dispensary and Attending Pediatrician. 

Northwestern Research Points Way to Cure for 
Undulant Fever—Two Northwestern University 
physicians reported recently that BAL (British Anti- 
Lewisite) may become an effective weapon against 
undulant fever. Their experiments show that the 
compound kills the disease microbes in test tubes. 

Dr. Harry B. Harding, associate professor of 
bacteriology, and Dr. Gordon W. Raleigh, on the 
staff of the department of medicine, both of the 
Medical school faculty, told results of test tube re- 
search with the drug before a meeting of the Evans- 
ton Hospital Alumni Association. Both men are on 
the hospital staff. 

Animal studies are now under way to determine 
whether BAL, originally developed as an antidote 
for Lewisite, a poisonous arsenic gas, may be em- 
ployed as a cure for undulant fever in humans. 


DOUGLAS 


Walter Blaine Plans Retirement.—Dr. Walter C. 
Blaine, who has been practicing in Tuscola since 
1898, has sold his office building and practice in 
preparation to begin a gradual retirement, according 
to the Urbana Courier. He will establish a small 
office in his home where he will continue to see 
some of his patients. Dr. L. V. Gates, formerly of 
Evanston, has purchased Dr, Blaine’s building and 
practice and is already located there. Dr. Blaine, 
who is a Fifty Year Club member of the Illinois 
State Medical Society, has been an officer of the 
Society, secretary of the Douglas County Medical 
Society and physician for the Chicago and Eastern 
Illinois Railroad. 


DU PAGE 


Dr, Heidgen Goes to Arizona—Dr. Martin F. 
Heidgen, superintendent of Memorial Hospital, Elm- 
hurst, recently announced his resignation to become 
ditector of the Tucson Medical Center, Tuscon, 
Arizona. The position was to be effective July 8. 
Dr. Heidgen has served continuously in the office of 
administrator of the hospital’ since corps of the 
United States Army during World War. II. 
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KNOX 


Physician Honored at Public Meeting.—Dr. J. U. 
Long was honored at a public picnic supper at the 
Maquon village park recently to celebrate his years 
of practice there since April 13, 1888. The phy- 
sician was presented with a box of his favorite cigars 
and a purse of money. 


LIVINGSTON 


. Society Election—Dr. Andrew J. McGee, Dwight, 
was re-elected president of the Livingston County 
Medical Society at a recent meeting at the Pontiac 
Reformatory. Other officers are Dr. Otis Law, 
Pontiac, vice president and Dr. James Langstaff, 
Fairbury, secretary-treasurer. 


MADISON 


No Fees Charged During Tornado Emergency.— 
Members of the Wood River Township Medical 
Society, Wood River, voted unanimously to render 
no fees during and after the emergency phase of 
the recent tornado. The group includes sixteen 
township physicians. The physicians established an 
emergency hospital at American Legion hall where 
they were on call twenty-four hours each day. 

In addition to their work at the scene of the 
tornado, physicians donated the use of X-ray and 
other medical equipment and supplies. Emergency 
house and office calls and medical and surgical 
treatment at hospitals were also administered free 
of charge. 

The medical society inaugurated with the as- 
sistance of the Illinois Department of Public Health 
and Alton-Wood River area nurses, the typhoid 
immunization program which resulted in about 4000 
persons being innoculated. 


GENERAL 


Welfare Department Statistics—The resident 
population in all institutions of the Department of 
Public Welfare, June 30, 1949, was 47,275. This 
does not include pupils for Schools for the Blind 
and the Deaf who were on summer vacations. On 
the books of all institutions, including those present, 
in family care, on conditional discharge and all oth- 
er absentees were 54,490. The greatest increase 
over June of last year was in the nine hospitals for the 
mentally ill, in which the population rose 822. Dur- 
ing the fiscal year ending June 30, there were 13,467 
admissions, of this number 3,752 were voluntary. 
There were 38,650 patients on the books, June 30, 
1949. The institutions for the mentally defective 
(Dixon State Hospital and Lincoln State School 
and Colony) showed an increase of 94 over the 
previous year. The resident population was 9,282, 
with 10,634 on the books. There were 357 in Se- 
curity Hospital June 30, 1949, and of this number, 
279 were mentally ill, and 78 were mentally deficient. 
At Neuropsychiatric Institute, where most admis- 
sions are temporary for special treatment, 70 patients 
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were present at the end of the month. Of this 
number, 60 were admitted during the month. Clinics 
for trachoma control and prevention of blindness in 
southern Illinois treated 457 for trachoma, 67 for 
glaucoma, and 375 for other eye ailments. Nine pa- 
tients were hospitalized for operations. The Illinois 
Eye and Ear Infirmary received 8,222 patients in the 
Clinic, and listed 22,527 treatments during June. Five 
hundred and twenty-three were admitted to the 
hospital. For the fiscal year ending June 30, 1949, 
96,614 patients were listed in the Clinic, and there 
were 237,319 treatments. The Chicago Community 
Clinic reported 638 interviews during the month. Of 
this number, 621 were former patients in State 
hospitals-265 at Elgin, 241 at Manteno, 38 at Chi- 
cago, 76 at Kankakee and 1 at Alton. The Boys’ 
Training School, Girls’ Training School, and Wom- 
en’s Reformatory reported 906 juvenile delinquents, 
felons, and misdemeanants present June 30, 1949. 
Fifty-one were received from courts and 41 were 
discharged. The pupils of Schools for the Blind 
and the Deaf were on Summer Vacations. There 
were 64 children present at Children’s Hospital- 
School with 92 on the books. At Soldiers’ and 
Sailors’ Children’s School, 281 were present. The 
Industrial Home for the Blind, Soldiers’ and Sailors’ 
Home, and Soldiers’ Widows’ Home reported 1,334 
present June 30, 1949—a decrease of 19 as compared 
to one year ago. The Veterans’ Rehabilitation Cen- 
ter in Chicago, and Veterans Clinics in Aurora, 
Champaign, and Rockford received 90 new cases 
during the month. There were 1,307 visits to the 
clinic in Chicago, 14 in Aurora, 147 in Champaign, 
and 24 in Rockford. Since opening of these Centers, 
5,451 veterans have received treatment at Chicago, 
51 at Aurora, 188 at Champaign, and 29 at Rockford. 
The Division of Veterans’ Service reported 2,973 
veterans present in all Welfare institutions, June 30, 
1949. Of this number, 1,715 were World War I 
veterans, and 706 World War II veterans. The 
Institute for Juvenile Research interviewed 182 new 
cases during the month. A total of 586 children 
and 683 adults, old and new cases, were examined 
and received treatment. The Division of Supervision 
of Field Services reported 50 placements in board- 
ing homes, free homes, and wage homes during the 
month. In addition, 1,329 patients were inter- 
viewed in out-patient clinics, and there were 2,603 
visits to the clinic during the month of June. Be- 
sides the 47,275 persons housed in institutions June 
30, 1949, 21,024 received treatment in Department 
of Public Welfare clinics during June. 


Clinical Congress Meeting on Surgery.—The 
Clinical Congress of the American College of Sur- 
geons, always international in scope, will be excep- 
tionally world-wide in character when it convenes 
in Chicago from October 17 to 23 because it will 
include the Sixth Inter-American Congress of Sur- 
gery, and because many delegates from the 13th 
Congress of the International Society of Surgery, 
which meets in New Orleans the previous week, 
are planning to attend the Chicago Congresses, ac- 
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cording to Dr, Irvin Abell, Louisville, Chairman 
of the Board of Regents. Delegates and visitors to 
the Sixth Inter-American Congress of Surgery will 
attend the sessions of the Clinical Congress from 
October 17 to 21, and will hold their own separate 
sessions on October 21, 22, and 23. Through the 
membership of the American College of Surgeons in 
the Association of Inter-American Congresses of 
Surgery, every Fellow, Dr. Abell states, is a mem- 
ber of the latter group and is entitled to attend its 
scientific and social sessions. Headquarters for 
both Congresses will be at The Stevens. 

Sir James R. Learmonth, Edinburgh, will deliver 
the fourth Martin Memorial Lecture at the Presj- 
dential Meeting on Monday evening, October 17, 
when Dr. Dallas B, Phemister, Chicago, the out- 
going president, will preside and will deliver the 
Presidential Address, and Dr. Frederick A. Coller, 
Ann Arbor, Michigan, will be installed as new 
President. Lord Webb-Johnson, London, President 
of the Royal College of Surgeons of England, will 
deliver the Fellowship Address at the Convocation 
on Friday evening, October 21, when fellowship 
will be conferred upon several hundred initiates. 

Television of operations in color from St. Luke's 
Hospital to The Stevens will be a feature of each 
day’s program during the Clinical Congress. The 
other events will include scientific sessions, official 
meetings, hospital conferences, medical motion pic- 
ture showings, technical and scientific exhibitions, and 
operative and non-operative clinics in 24 hospitals 
in the Chicago area. 

Scientific Assembly on General Practice.—The 
Second Annual Scientific Assembly of the IlIlinois 
Chapter, American Academy of General Practice, 
will be held October 9-10, 1949, at the Pere Mar- 
quette Hotel, Peoria. A fine course of scientific 
lectures of practical application has been arranged. 
Included among the speakers will be Dr. Andrew 
C. Ivy, “Psychosomatic Aspects of Gastric Ulcer”; 
Dr. Everett P. Coleman, Canton, “Tumors of 
the Thyroid”; Dr. J. W. Wilson, “Undulant 
Fever”; Dr. Herman De Feo, “Bedside Diagnosis of 
Cardiac Irregularities” and Dr. Le Roy Sloan, 
“Correlation of Laboratory and Bedside Findings.” 
All doctors and internes are invited to attend. For 
information and arrangements contact Dr. Peter 
H. Furno, 4124 West Madison Street, Chicago. 





HEALTH DEPARTMENT ACTIVITIES 


Leading Causes of Death in the First Six Months 
of 1949.—There were 19,442 deaths registered in 
Chicago in the first six months this year as against 
19.418 for the same period in 1948. This is an in- 
crease of 24 deaths, or 0.1% over last year. The 
leading causes of death were the same as in the 
1948 period, with heart disease lst and cancer 2nd. 
These diseases accounted for more than half of 
the deaths reported in the city. 

Heart disease deaths were slightly higher than 
last vear. There were 7,914 deaths reported through 
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June in 1949 as against 7,903 for the first six months 
of 1948. The death rate for heart disease was 433.6 
per 100,000 population as against 430.1 for the 
same period in 1948, 

Cancer deaths for the six-month period remained 
about the same, with 3,011 reported in 1949 and 
3,018 reported for the same time in 1948. The 
death rate this year was 162.6 per 100,000 popu- 
lation, a slight decline from the rate of 164.2 for 
the same period in 1948. 

Tuberculosis deaths decreased from 681 in the 
first six months of 1948 to 653 for 1949, a decline of 
41%. The tuberculosis death rate was 35.4 per 
100,000 population compared with a rate of 37.1 for 
the first six months of 1948. 

There were 768 pneumonia deaths for a rate of 
42.1 in the 1949 period compared to 661 and a 
rate of 36.0 in the first six months of 1948. Acci- 
dental deaths dropped from 1,001 and a rate of 
54.5 in the first six months of 1948 to 584 and a 
rate of 31.7 in the first six months this year. Pre- 
mature birth deaths were down from 425 and a 
rate of 23.2 in the 1948 period to 404 and a rate 
of 21.6 this year, 

There were 1,311 deaths from intracranial lesions 
for a rate of 72.0 per 100,000 population in 1949 
through June, compared with 1,239 deaths for a 
rate of 67.4 for the same period last year. 


Deaths from nephritis were down to 919 and a 
rate of 50.2 for the period this year, as against 
1,096 deaths and a rate of 59.6 in the first six 
months of 1948. Diabetes deaths were up to 665 and 
a rate of 37.3 this year compared with 621 deaths 
and a rate of 33.8 last year. Deaths from cirrhosis 
of the liver were also up slightly, to 334 and a 
rate of 18.2 for the 1949 period as against 310 deaths 
and a rate of 16.9 for the same time a year ago. 

Mortality reductions, since 1940, in the ten lead- 
ing causes of death have altered the rankings among 
these killers. Nephritis dropped from 3rd_ place 
in 1940 to 4th place in 1948, changing piaces with 
intracranial lesions of vascular origin, The ne- 
phritis death rate dropped from 88.7 in 1940 to 55.3 
in 1948. All accidents (5th place) and tuberculosis 


(6th) retained the same ranking, although the 
tuberculosis rate dropped from 59.4 to 36.5 in the 
to 8th place and diabetes rose from 8th to 7th. Pre- 
mature birth deaths and cirrhosis of the liver re- 
nine-year period. Pneumonia dropped from 7th 
mained in 9th and 10th place throughout the period. 


MARRIAGES 
Joun C. Soupers Jr., Rock Island, to Miss Louise 
A. Padburg of Oklahoma City, recently. 


DEATHS 

ANDREW V. DAHLBERG, Chicago, who graduated at 
Bennett College of Eclectic Medicine and Surgery in 
1906, died July 22, aged 74. He was president of the 
South Shore Hospital. 

ETHEL F, GAAL, Chicago, who graduated at the Royal 
Hungarian Elizabethian University, Hungary, in 1923, 
died July 13, aged 51. 

WitiiAm ALBERT HINCKLE, Peoria, who graduated 
at The Hahnemann Medical College and Hospital, 
Chicago, in 1903, died in St. Francis Hospital, Peoria, 
July 9, aged 73. 

Joun C. Magjor, Joliet, who graduated at Rush Medi- 
cal College in 1900, died July 5, aged 72. He had 
practiced medicine in Coal City for several years he- 
fore moving to Joliet. 

Louts AMANDAS MUELLER, Chicago, who graduated 
at Rush Medical College in 1899, died June 4, aged 
75, of arteriosclerosis and paralysis agitans. 

JAMEs LEONARD Paris Sr., Elizabethtown, who grad- 
uated at Chicago Medical School in 1928, died July 13, 
aged 62. 

FREDERICK W. Patton, retired, Mount Vernon, who 
graduated at Miami Medical College, Cincinnati, O., in 
1884, died July 9, aged 94. 

HaArotp E. Puiiips, Chicago, who graduated at 
Rush Medical College in 1920, died July 14, in Indian- 
apolis, aged 55. 

Jacos JoHN WestrA, Champaign, who graduated at 
Rush Medical College in 1936, died in Mercy Hospital, 
July 17, aged 41. He was secretary of the Champaign 
County Medical Society, a member of the Champaign 
County Chapter of the American Cancer Society, and 
was on the board of the Illinois Heart Association. 











“For The Common Good” 


Television Medicine on WGN-TV.—Three pa- 
tients demonstrating different types of plastic re- 
pair appeared with Dr. Walter Mayne, Chicago, 
on the telecast over WGN-TV, July 27, entitled 
“Surgical Repair of the Face.” Visual material 
included actual carving of the cartilage and instru- 
ments and casts used in this type of surgery. 

On August 13 Drs. Louis Limarzi and Paul 
Bedinger presented “The Story of Blood,” visually 
demonstrating the taking of a blood count, the 
action of the centrifuge, slides on white and red 
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blood cells and sections of bone revealing marrow 
locations. The Central Scientific Company, Chicago, 
lent a centrifuge and microscope for the telecast. 
“Guardians of Your Sleep” was the title of the 
telecast, August 10, when Drs. Max Sadove, anes- 
thesiologist, James Cross, surgeon, Adolf Walker, 
assistant surgeon, Robert Foulke, assistant anes- 
thesiologist, and Miss May Samuelson, R. N., por- 
trayed typical pre and postoperative anesthesia care, 
as well as the typical operating room scene with em- 
phasis on the giving of anesthesia, and a blood 





The scene in the WGN-TV studio when the “Guardians 
of Your Sleep’’ program was presented. The cast of 
actors — (left to right in picture above right) Drs. 


transfusion. Mr. Edward Pelikan, senior student 
in pharmacology, played the part of the patient, 
simulating perfectly his role of being anesthetized. 
All are associated with the University of Illinois 
College of Medicine and the Veterans Administra- 
tion at Hines. The two latter institutions cooperated 
with the Ohio Chemical Company in _ providing 
hospital equipment. Three 
structed in the studio to give authenticity to the 
Television Forecast announced this tele- 
cast with the statement “What is perhaps the 
most complicated and realistic setting ever con- 
structed for a television 

The weekly health telecasts are developed by 
the Educational Committee of the Illinois State 
Medical Society in cooperation with WGN-TV. 
Lectures Arranged Through the Education Com- 
mittee: 

Edward J. 
in Chicago, September 14, 
Child. 

Adrian D. M. Kraus, Chicago, 
Health Center in Calumet City, 
Behavior Problems of the Young Child. 

Elmer E. Swanson, Chicago, Sunday 
Group in Chicago, September 25, on Superstitions 
About Health. 

Robert Hagan, Chicago, Millard Avenue Junior 
Woman’s Club in Chicago, October 19, on Child 
Health—Behavior Problems. 

3en Park, producer, It’s Your Life, Chicago 
Industrial Health Association, Woman’s Auxiliary, 
West Side Branch, Chicago Medical Society, Oc- 
tober 21, on “It’s Your Life.” 

Philip B. Marquardt, Wheaton, Primary-Junior 
Mothers Club in La Grange, October 17, Growing 
Old Gracefully. 

Lectures Arranged Through the Scientific Service 
Committee: 

Philip Thorek, Chicago, Sangamon County Medi- 
cal Society in Springfield, on Portal Hypertension, 
illustrated. 

Aaron E, Kanter, Chicago, Bureau County Medi- 
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3rophy, Chicago, Libby School PTA 


Health of the School 


Calumet City 
September 15, 


Evening 


212 


Max S$. Sadove, Robert Foulke, Adolph Walker, May 
Samuelson, R.N., Dr. James H. Cross and Edward Peli- 
kan, the patient, a senior student in pharmacology. 


cal Society in Spring Valley, Office Gynecology and 
Use and Abuse of Hormonal Treatment in Gyne- 
cology. 

L. Martin Hardy, Chicago, Fulton County Medical 
Society in Canton, October 13, on Recognition and 
Management of Malformations of the Alimentary 
Tract in Infants and Children, illustrated. 

Philip Thorek, La Salle County Medical Society 
in La Salle, October 13, Surgery of the Colon, 

Leo Kaplan, Chicago, Iroquois County Medical 
Society in Watseka, on Psychosomatic Medicine. 

Guy V. Pontius, Chicago, Macon County Medical 
Society in Decatur, October 18, on Present Status 
of Gastric Surgery. 

Willard O. Thompson, 
County Medical Society in 
20, on Female Endocrinology. 

Paul H. Holinger, Chicago, DeKalb County Medi- 
cal Society in DeKalb, October 25, on Foreign 
3odies in the Air and Food Passages,” illustrated. 

Carlo Scuderi, Chicago, McDonough County 
Medical Society in Macomb, October 28, on Com- 
mon Fracture Problems in General Practice. 

Arthur J. Atkinson, Chicago, St. Clair County 
Medical Society in East St. Louis, November 3, 
on Management of Peptic Ulcer, 

Conference Arranged Through Postgraduate Edu- 
cation Committee: 

For the first time, the Sangamon County Medical 
Society will act as host to a Postgraduate Con- 
ference in the Fifth Councilor District. The session 
will be held at the Elks Club, Springfield, November 
3. Following a noon luncheon, the program will 
open with a discussion on “Dizziness” by Paul 
Campbell, Chicago. Other participants will in- 
clude Aaron Arkin, Chicago, on “Nephritis”; Per- 
cy Hopkins, Chicago, on “Public Relations of the 
State Medical Society”; David Markson, Sympto- 
matic Treatment of Arthritis’; J. Peerman Nesselrod 
and Jay M. Garner, Evanston, on “Ano-Rectal 
Disease.” The evening speaker will be Arkell 
Vaughn, Chicago, on “Surgical Lesions of the Large 
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